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_ Preliminary. 
Toe ANNUAL Meerine at Caupripee, 1920. 


1. The Council; in accordance with the usual custom, 

‘ has thanked the Cambridge Executive for their work, 
- which culminated in the meeting at. Cambridge in June 
“last. . But the Association generally will desire to have 
~ placed on record here its thanks to those who were 
responsible for the admirable arrangements made for the 


‘reception of the Association, and especially to the Honorary | 


Local Secretaries, ‘Dr- J.-F. Gaskell and Dr. G. 8S. Haynes; 
D 


its opinion that the Cambridge Mecting was from every 
point of view one of the most enjoyable and successful in 
the long line of Annual Meetings; and the special debt of 
gratitude which the Association owes to its President, the 
Rt. Hon. Sir T. Clifford Allbutt. His position as 
President for five years has given him a unique place in 
the long and distinguished list of Presidents of the 
Association. His unique professional position, his 
strong and steady support of the Association in every 
possible way, and the devoted service given by him during 
the War to the nation, the profession and the Association, 
made the Privy Councillorship conferred upen him just 
after the Cambridge meeting seem peculiarly appropriate. 
His unfailing courtesy and geniality have endeared him 
to every member of the Association who knows him. 


Tue ANNUAL MEETING at. NEWCASTLE IN 1921. 


2. Any place would have a difficult task to follow 
Cambridge in holding an Annual Meeting, but, remember- 
ing the successful Meeting that was held in Neweastle 
in 1893, the good. work of the North of England 
Branch in the scientific, medico-political and _ social 
spheres and the-high position it holds as an active unit 
of the Association, the Council feels sure that under the 
Presidency of Prof. David Drummond the Association may 
confident!y look torward to a Meeting at Newcastle which 
in its own way will stand comparison even with 
Cambridge. 

AnnvaLt Meetine, 1922. 


3. In connection with the Annual Meeting, 1922, to be 
held at Glasgow, the Glasgow and West of Scotland Branch 
ane nominated Sir William Macéwen, C.B., as President- 

lect. 


4. The Council recommends :— 


Recommendation.—That Sir William Macewen, C.B., 
Lu.D., M.D., F.R.CS., F.RS., DSe., Regius 
Professor of Surgery, University of Glasgow, one 
of the Hon. Surgeons to H.M. the King in Scotland, 
be elected President of the Association for 1922-23. 





‘\NNvAaL Meetine, 1923. 
|. §. The Portsmouth Division has invited the Council to 
| hold the Annual Meeting at Portsmouth in 1923. 
| 6. The Council recommends :— 
Recommendation.—That the Annual Meeting, 1923, 
be held at Portsmouth. 
[885] 
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Honours. 
‘4 The Council has pleasure in_ announcing that during 
the present séssion honours, haye been conferred upon the 
following Members of the Association, * 


Privy Council. 
Sir T. Clifford Allbutt, K.C.B. (President). 


President of Royal Society. 
Professor C. S. Sherrington "(Oxford). 


Knighthood. 
Dr. Dawson Williams, Se. B.E. (Editor, B. M.J. ). 
Dr. S. Squire Sprigge, M.A. (Editor, -Lancet). 
Mr. Chas. Ryall, C.B.E: (London). 
Dr. William Hodgson, J.P. (Crewe). 
* Dr. Alexander Jarvie Hood (Syduey, 1 N. Ss. -- 


‘ 


ae : Onrrvary.. - 

8. The Association has to —— the’ loss of .the following 

Members : —*: : 
apy AME. 

Dr. Phineas 8. Abraham” “ey 


Offices held. 


President of Section of Derma- 
_ tology, 1910. -~ 

Sir... William’ -Babtie,. V Cig . ‘Representative: of.,the Army 
K:€.B:, K:€. M.G. : - Medical’ Service ..on. the 

Central Council, and: a Mem- 

ber of the Naval and Military 


( of Section, Navy, Army and 
Ambulance, 1912. 

President of the Association, 
Carlisle Meeting, - 1896 ; 
Secretary, Section of Medi. 
cine, 1870; Vice-President 
of that Section, 1893; a 
former President of Border 
Ceunties Branch, a Member 
of the Braach Council, and 
a former’ Member of the 
Executive Committee‘of the 
English Division ;- Member 
of Association from 1864, 

A former Chairman and Repre- 
sentative of the old East 
Norfolk Division of the Fast 
Anglian Branch. 


Dr. Henry Barnes, LL.D. 


Dr. Henry Blake 


Dr. Wm. Ironside Bruce 
ology and Medical Elec- 
tricity, 1910; Vice-President 
of Section of Electro-Thera- 

reutics, 1913, and nominated 

resident. of the Section. of 
Radiology and _ Electio- 
Therapeutics at the forth- 
coming Annual Meeting at 
‘Newcastle-on-Tyne. 

A former’ President of the 
Sussex Branch. 

At one time a Member of the 
Central Council and Chair- 
man of the Irish Committee ; 
a former President of. the 
North of Ireland Branch 
and President of the Section 
ot Obstetric Medicine and 
Gynaecology, 1901. 

Past President of the Leinster 


Dr. Ernest Hook Buckell 
Sir John W: ‘Byers 


Sir Charles Alexander Cameron 


Branch. 
Mr. Robert Campbell... A former President of the 
Ulster Branch; Vice-Pre- 


sident of Section of Diseases 
of Children, 1909. 
A Member of the Executive 
Committee of the Brighton 
Division of the SussexBranch. 
A Member of the Executive 
Committee’ and a former 
Vice-Chairman ofthe Strat- 
ford Division ‘of ‘the Metro- 
politan Counties Branch. 


Dr. Arthur Desborough Clark 


Dr. Frederick Herbert Day us 


Si; Ateraitider Dempse 
ie Be Ya Ann tal ‘Meéfing at Belfast, 


* 7884; a former Secretary and | 
Treasarer ‘and afterwards 
President of the North of 
‘Treland Branch; Vice-Pre- 
sident of Section of Ethics, 


Committee ;. Vice-President |. 


Secretary ‘of Section of Radi- | 


_ One of the Secretaries of ‘the: 





Offices held. 

President of Section of Nav y> 
Army and Ambulance, !90). 
A former Representative of the 
Eastbourne Division of the 
Sussex Branch; a Mem- 
ber of the Central Ethical 
Committee and a former 

Member of Council. 
A former Chairman and Repre- 
sentative .of. the Oldham 
- Division of the Lancashire 
and Cheshire Branch and for 
some years a Member of the 
Council of. that Branch. 

A former President of the 
Transvaal Branch and for 
some years a Member of the 

Branch Council ; Vice-Presi- 
dent of the Sub- Section, 
Laryngology and Rhinology, 
1894. 


Name. 

Deputy-Surgeon-General Wm. 
‘Gerard Don, A.M.S.,(Ret.) 
Dr. John Henry. Ewart > 


























































Dr. Thomas Fort. 


Sir Kendal Makshavw St. John 
Franks 


A former Member of the Exe- 
cutive Committee of the 
Monmouthshire Division of 
the South. Wales and Mon- 

-moutkshire Branch .and for 
some years a Memter of the 
Council of that Branch. 

Becretery, 1891, Vice-President 

1895, of Section of Obstetric 
Medicine. 

A Member of the Lancashire 
and Cheshire Branch Council; 
a former President of _the 
Branch, and for many years 
Secretary of the Southport 
Division. 

A former President of the 
Shropshire and Mid. Wales . 
. Branch. : 

A former Secretary of the Blyth 
Division of thé North of 
England Branch. 

Vice-President, Section of 
Laryngology, Rhinology and 
Otology, 1914. 

A former Chairman of the 


Dr. Charles: Brooke-Gratte... 


Dr. Montagu Handfield-Jone 


Dr. Robert Harris 


Mr. Arthu: Jackson ... 


Dr. Thomas Fair Johnston 


Dr. Thomas IIillhouse Living- 
stone 


Dr. Donald Joseph Macaulay 


Halifax Division of the 
Yorkshire Branch. 

Dr. Thomas Fraser McFarlane President of the Dundee 

‘ Branch. 

Dr. James Charles McWalter Vice-Chairman of the Dublin ; 
Division of the Leinster 


Branch ;. Vice-President of 
- the Section of Pharmacology 
and Therapeutics, 1914, 
A Member of the Executive 
Jommittee of the Tyneside 
Division of the North “ 
England Branch. 
A former Member of the Tn- 
surance Acts Committee. 
First President of the Hong 
Kong and China Branch. 


Dr. Frederick Charles Mears 


Dr. Thomas George Miles 


Surgeon- Major- General Henry 
Foljambe meme, A.M.S. 
(Ret.) 

Dr. David Lloyd Roberts President of the Section ot 
Obstetrics, 1902. 

Honorary’ Treasurer of the 
‘Dundee Branch. 

President of the Section of 
Laryngology, 1888 and 1895. 

A former Member of the Exe- 
citive Committee of : the 

-- Belfast Division of the Ulster 
Branch. 

President of the Association 
part of 1909. One of the 
Secretaries of the Annyal 
Meeting at~ Sheffield, 1908 ; 
Secretary of the Section ‘of 
Surgery, 1906; ° and ‘Piesi- 
dent, 1908.’ 

President of ‘the Peyehoogi 

_ Section, 1885. 


Dr. Wm. Latto Robertson, 
M.C. ; | 
Sir Felix Semon, K.C.V.O. ... 


Dr. Frederick Charles Smyth 


Professor Sinclair White 


Dr. David Yellowlees 





1895. 
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Dr. Edward William Mahaffy Adair, Dr. Jolin Wilson Adam, 
Dr. Evan Alban, Dr: Samuel Alfred Alcorn, Dr. W. H. Allan, 
Major Edward Randolph-,Armstrong, IMS. ;‘“Dr. Walter 
Robert ‘Awdary, Dr. C. “Ayres, Dr. Annie Agnes ‘Baird, Dr. 
Francis Joséph Batten, Dr.’ David Morgan Beddoe, Dr. P. M. 
Beliapa, Dr. Morrys Dewés Best, Dr. K. K. Bird, Dr. George 
H. S. Blaekburne, Dr. A. O. Boer, Dr. William Bower, Dr. 
Lewis Dransfield. Brown,. Dr. Thomas William Brown, Dr. 
Henry. Browne, Dr. Henry William Bryant, Dr, James Patrick 
Thomas Burke, Dr. Harry Burton, Dr. John Kerr Butter, Dr. 
Joharfnes ‘Avetician’ Calantar, Lt. Col. R. H. Castor, I.M.S., 
Dr. Ebert Chambers, Mr. William L. Christie, Dr. J. Vivian 
Church, Dr. J. P. Clifford, Lt.-Col. Robert Cobb, I.M.S., 
(Ret ), De. Victor Evelyn Collins, Dr John Connell, Dr. 
John Joseph Contiolly, Dr..Gladys Mary Cooksey, Dr. Archibald 
Gladstone Corbett, Lieut. Cecit Gerald Sedgeley Corner, I.M.S., 
Dr. James'Joseph Corr, Dr. Alexander Cosgrave, Dr.’ Michael 
James Bodkin Costello,-Dr. James Luke Crisp, Dr. Charles 
Edward Dawsons Lt.-Col. Thomas Henry Delany, I.M.S., 
(Ret.), Ur. Robert Denman, Dr: R T. de Silva, Lt.-Col. 


Henry Peers Dimmock, O.B.E., I.M.S., (Ret.), Capt. | 


Subramatiya Doraisamy, 1.M.S., Dr. Augustus Charles Dove, 
Lt.-Col. Ralph Evelyn Drake-Biockman,'D.S.0., Dr: W. A.V. 
Drew, Dr. Edgar Duke, Dr. Robert Joseph Dwyer, Dr. Charles 
Edward Eadon-Clarke; Dr, rene Cecil Davy Eaton, Dr. Alfred 
Wilson Emms, Dr. George-Evans, Dr. William John Strachan 
Ewan, Dr. Harry Fayle, M.C., Dr. John Fotheringham, Senr., 
Lt.-Col. Thomas Howard Foulkes, C.I.E., I.M.S., Dr. Michael 
John Fox, Dr. George Philip Francis, Dr, Alexander George 
Fraser, Dr. Jean Mary Frew, Dr.’ A. Fuller, Dr.- William 
Kington: Fyffe, Dr. Charles Alexander Robert Gatley, Dr 
George Gautby, Dr. Erijest. Wm. Graham, Dr. Andrew Moir 
Gray, Dr. Wm. Frederick Liddon Green, Dr. James Greenwood, 
Dr. Neville Griffiths, Lt.-Col. Percy de Haga Haig, I.M.S., 
(Ret.), Dr. James Arthur Hanrahan, Dr. L. Herschell Harris, 

r. Walter Anstice Harvey, Dr. Clarence Haslewood, Dr. John 

assall, Dr. Richard Hatch, Dr. Edwin Hegan, Dr. Daniel D. 
Henegan, Lt.-Col. Daniel Hennesey, R.A.M.C., (Ret.), Dr. 
Thomas Whiteside Hime, Mr. Wheelton Hind, Dr. Harry 
Hollis, Dr. Albert Wm. Dunning Hunt, Major G. Gregory 
James, I.M.S., Dr. John Jamison, Dr. Claude Johnson, Dr. 
Henry Jones, Dr. Hugh Owen Jones, Dr. John Kenriek Jones, 
Dr. John Drought Kenny, Dr. Augustus Keppel-Reade, Dr. 
Robert Kirk, Dr. James Kirkland, Dr. James Gowans Laing, 
Dr. ‘timothy Wood Lee, Dr. John Leslie, Dr. Robert Murray 
Leslie, Dr. John Lewtas, C.B.E., Dr. Osborne Ernest. Barber 
Limrick, Dr. Alex. Mayne Love, Dr. Lionel Francis Lovell- 
Keays, Dr. William Houston Low, Dr. Donald -Macaulay, 
O.B.E., Lt:-Col. Benjamin Thomas McCreery, R A.M.C., 
(Ret.), De. G. N. MacDairmid, Pr. Robert MecGhie, Dr. 


William Andrew McKee, Dr. Archibald Andrew McKinnon, | 


Dr. Ronald Ninian Mackenzie, Dr. Kenneth Norman Maclean, 
Dr. Robeit S'ater Mair, Dr. Edwin Allan Maling, Dr. Guy 
Eugene Man..ing, Dr. Robert Bruce Marjoriebanks, Dr. Walter 
Gibson Marsden, Dr. Alexander Wm. Mather, Dr. Francis 


Hollingsworth May, Dr, Frank Elliott Meade, Dr. John Gordon ; 


Smith Mennie, Dr. David Mitchell, Dr. Trafford Mitchell, Dr. 


M. M. Mody, Dr. Ethel Amy Mordaunt, Dr. William Morrison, 


Dr. Selby Woodhouse Morton, Dr. George Munro, Dr. George 


Bain Murdoch, Dr. James Murray, Dr. Edward Herbert . 
Myddelton-Gavey, Dr. A. Y. Narayaniah, Dr. Joseph Needham, 


Dr. George Nisbet, Dr. Walter Blake Nisbet, Lt.-Col. Thomas 
Edward Noding, R.A.M.C., (Ret), Lt.-Col. Arthur Holbrook 


Nott, I-M.S., (Ret.), Dr. Henry Bartcn Owens, Dr. George | 
Shepley Page, Dr. Gerald Crécy Parnell, Dr. Maurice Paterson, | 
Dr. Alfred William Pearson, Capt. John Walter Pigeon, I.M.S., 


Dr. James Lind Porteous, Dr. Thomas Power, Dr. Zachariah 
Prentice, Dr. Robert, Harding Rains, Dr. James Herbert 
Rhodes, Dr. Cyril Stephen Stokes Rigby, Dr. Richard Lumley 
Roberts, Dr. George James Robertson, Dr. John Roger, Dr. 
Dermid Maxwell Ross, Dr. Kenneth Mackinnon Ross, Dr. 
Charles E. R. Rutland, Dr. Ernest Noel Ryecart, Lieut. N. N. 


Saha, I.M.S., Dr. A. E. Salter, Dr. Samuel Radford Savage, 


Dr. Walter Joseph Schuller, Dr. John Robinson Scott, Dr. 
George Broadfoot Serle, Dr. Lionel Shingleton-Smith, Dr. 


-Edmund. James Simpson, Dr. Matilda Ann Sinclair, Dr. M. 


Sinnetamby, Dr. David Angus Smith, Dr. Charles Edward 
Southwell, Dr. E. J. 8. Spark, Dr. F. G. Spittel, Dr. John 
Spring, Dr. Louis Edward Stamn, Dr. Benjamin Hosford 


Steede, Dr James Stewart, Dr. James Stothard, Dr. Peter 


Sturrock Sturrock, Dr. Nusservanji F. Surveyor, Dr. Robert 
Russell. Thomas, Dr.. John Hilton Thompson, Dr. Thomas 
Thomson, .Dr. Charles Augustus Thorne, M B.E., Dr. John 
Thorney, Dr.. Francis Henry Thornton, Dr. Arthur Joseph 
Henry Thornton, Dr. Harold Tipping, Dr. Claude J. Tozer, 
D.S.0., Major Wilfred Warwick Treves, O.B.E., R.A.M.C , 
Dr. John Tubb-Thomas,’ Dr. Edward Turner, Dr. Charles 
Tweedy, Dr. Alexander Veitch, Dr. Raymond Verel, 0.B.E., 


| Dr. Charles William Vigkert, Dr. Robert Spence Walton, Dr. 


a bravery: and dévotion to duty 








Thomas Warren, | eorge. He » Dr, _ Ernest 
Webster, Dr. Wie’ Neon ili Be eine EA. Z. 


Woinski, Dr. Edward Wright. 


AWARD OF THE MEDAL OF THE ASSOCIATION. 
Mason ArTuur-.Martin-Leake, V.C., F.R.C.S., R.A.M.C. 
9. It is hoped’ that Major’ Arthur Martin-Leake, V.C., 
F.R.C.S., R.A.M.C., who is now in India, may be able to 
be present at Newcastle to receive the Gold Medal awarded 
to him in 1915:—™. ~~ £ ea BS.) 

“ Victoria Cross.—For great devotion to duty and 
self-sacrifice at Vlakfontein, February 8th, 1902, when 
he went out into the firing line to dress a wounded man 
under very heavy fire from about forty Boers only 100 
yards off. When he had done all he could for him he 
went over to a badly wounded officer, and while trying 
to place him in a more comfortable position he was shot 
three times. _ He only gave up when thoroughly 
exhausted, aid then he ref water until other 

- WO wen had -béen served.’’—Lonton. Gazette, 

May 13th, 190.) ps er aaa Pier gid 

wis “Bar to’ FietoriaCrossi—For “mvt - conspicuous 
throughout the cam- 
paign, especially during the period October 29th to 
November 8th; 1914, near Zonnebeke, in rescuing, 
- whilst exposed to constant fire, a large number of the 
wounded who were lying close to the enemy's 
trenches.”—(London Gazette, February, 1915.) 


Sir Dawson Witt1ams, C-B.E. (Editor, British Medical 
. chal aa 

- 10. The Council has decided to award the Gold Medal of 
the Association to Sir Dawson Williams, C.B.E., Editor of 
the British Medical Journal for his distinguished services 
to the Association and the medical profession as Editor 
of the British Medical Journal from 1898. The Medal will 
be presented on the occasion of the President’s Address at 
Neweastle on July 19th; “1921. 


_ ATTENDANCcES AT CouxctL AND ComMrTrEE MEETINGS. 

11. A list of attendances at Council, Committee and Sub- 
Committee meetings, from the A:R.M. 1920, to April 8th, 
1921, will be publishéd in the B.M.J. Supplement of 
May 7th. | he as . 


- Finance. 


. 12. The Revenue of the Association for the year ending 
December 31st, 1920, again shows a substantial increase 
on the previous year; but the expenditure has increased 
in greater proportion, so that the excess of expenditure. 
over. income is. over £12,000 (£12,095 11s. 7d.). For 
Financial’ Statement see. Appendix I. In 1919 the balance 
of income. over experiditure was £5,204, but this 
was -in large measure “due to the receipt. during 
that year ,of, £5,000 from the Government as a 
contribution .to the, cost of the Centzal.;Medical, War 
Committee,i;, the expenses of which the Association 
had met from year to year during the period, nearly four 


years, for.which it sat; this was credited to the receipts of 
1919... Further, an opportunity having occurred the stock 


of paper was increased by an amount equivalent to £3,259. 

13. The income in 1920 was £86,372; in 1919 it was 
£80,223. For a correct comparison of the two years, how- 
ever, the sum of £5,000 credited to 1919 in respect of the 
Government Contribution for the Central Medical War 
Committee must be deducted from the receipts of. that 
year, and when this is done it is seen that the ordinary 
income of 1920 exceeded the ordinary income of 1919 by 
£11,139; of.this enhanced amount nearly. the whole was 
due to increases in subscriptions. (43,920), and in receipts 
from advertisments (£6,345), making ether £10,265. 
the true position when a comparison is made between 1919 
and = is, iht anes a mere favourable to the a 

ear than might appear from the crude figure given above. 
bhe-increase under the head of acihuanigiiaine Unb due in 
art to an increase in the total number of Members, and 
in part to the receipt, too late for inclusion in the ac- 
counts for 1919, of certain remittances. due, during that 
year, The. rest of the.,increase in income is due in the 
main to the receipt ofa higher rental from the Cinema 
Company and the payment by it of arrears. 

14, The total expenditure for 1920 was £97,171, to which 
is to be added £1,096 written off investments and £200 off 
the Library; when these amounts are added to the actual 
expenditure the total amounts to £98,467. In 1919 the 
comparable figure was £75,018. The increase in 1920 
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over 1919 was therefore £23,449. In 1920, however, the | 
expenditure on general repairs, upkeep and_ alterations 


was £3,907 compared with .£283 in, 1919, This large in- [| 


crease was in the main due to the eost of repairing, 
cleaning, and redecorating the Association’s house; very 
little had been done in the way of repairs since the house 
was taken into use in 1908, and during the war it was 
difficult to get even trifling defects attended to. . The 
opportunity was taken to improve the lighting and 
ventilation of the Council Chamber, and to provide in the 
basement a luncheon room and kitchen for the clerical 
staff; this has been much appreciated by the _ staff 
and is managed by a Committee elected by it. The 
Council made a grant of £110 towards furnishing. The 
architects’ fees for plans of the alteration amounted to 
£177 7s. In the accounts for the last six years a sum of 
£1,000 has been written off for each year for depreciation 
of premises; in view of the amount expended on repairs 
in 1920 no such deduction has been made in the present 
accounts. a 


GENERAL ASSOCIATION EXPENSES. 


15. General Association Expenses rose from £1,539 in 
1919 to £5,472 in 1920. It.,will-be seen from Abstract A 
that more than half of this increase of £3,932 is accounted 
for by further payments (Plaintiffs’ costs) in the Pratt 
case. Legal charges for advice in connection with the 

roposal that the Association should become in part a 

eration amounted to £114. Disbursements through the 
Science Committee (Abstracts A and B), increased from 
£445 in 1919 to £1,119 in 1920 owing in the main to two 
pe Rp the-return of peace made possible the re- 
sumption of laboratory work, and secondly, the institution 
of British Medical Association lectures. These lectures, 
which involved an expenditure of £268, are a new and 
successful feature in the Association’s work. 

16. The cost of Dr. Macdonald’s mission to South Africa, 
undertaken by desire of the Council in response to a. 
request from the South African Branches that a represen- 
tative from home should attend the Medical Congress at 
Durban and visit each Branch, was £600. 


GENERAL MEETINGS AND COMMITTEES. 


17. The expenditure on the Representative Meeting, the 
Secretaries’ Conference and the Sections of the Annual 
Meeting, and on the Meetings of Council, was (Abstract B) 
£3,830, or £894 more than in 1919, owing chiefly to 
increased cost of printing the agenda, etc., and to the 
expenses of the Sections at the Annual Meeting at 
Cambridge. 

18. In the accounts for 1920 the cost of the Scottish 
Committee has been transferred from Abstract B (Central 
Committees) to the Profit and Loss Account, where it has 

' been customary to show the cost of the Irish Committee. 
Allowance being made for this it will be seen that the 
expenditure, £9,396, of Central’ Committees in 1920 was 
£617 in excess of that for 1919; the Committees chiefly 
responsible are the Organisation, which spent £983 more 
ae the Hospitals Committee which spent £110 more than 
in 1919, the Ministry of Health Committee which increased 
its expenditure from £140 to, £467, and the Science Com- 
mittee which disbursed £268 for lectures, The Office Com- 
mittee, a new charge, cost £333. On the other hand 
several Committees reduced ,their. expenditure; — the 
Insurance Acts Committee showed ‘the very substantial re- 
duction of £1,404 the Central Ethical. Committee spent 
£206. less, the Medico-Political £131 less, and the Naval 
and Military Committee £83 less. 


CenTRAL Starr ExPEnsEs. 


19. The expenditure under this head (Abstract E) rose 
from £8,695 to £11,191, owing in the ‘main to increases in 
the salaries of the staff rendered necessary. by the 
altered value of money and increased cost of living. As 
from October 1st, 1920, the salary of the Medical Secretary 
was increased to £1,500, of the Deputy Medical Secretary 
to £1,050, and of the Scottish Medical Secretary to £1,000, 
rising by annual increments respectively to £1,800, £1,400 
and £1,250. 


FInaNnciaAL SECRETARY AND Business MANAGER. 


20. Mr. W. E. Warne, the Financial Secretary and Business 
Manager, having reached the age of retirement, will shortly 
leave the service of the Association. _A Selection Committee’ 
previously examined the applications for the post and recom- 
mended three applicants for consideration by the Council, 
which, at its meeting on April 20th, 1921, appointed Mr. L. 


APPORTIONMENT OF MEMBER’s SUBSCRIPTION. 
21. The following shows how the subscription of a 
member was apportioned towards defraying the expenses 
of the Association for the year ending ember 31st,’ 





1920 :— 
oe 5. & 8. d. 
General Association Expenses ... 5,472 4 0 
Central Meeting Expenses 9,396 6 10 
Central Premises Expenses 7,378 5 3 
Central Printing, Stationery and 
‘Postage Account’ ot vee ©2402 1 9 
Central Staff Account... ee 11,191 8 0 
Library Account Expenses oot 788 7 
Journal Account Expenses .. 12,166 8 9 
Grant to Irish Committee . 1,183 9 
Grant to Scottish Committee ... 1,633 1 ee | 
Capitation Grants to Branches ... 3,251 2.3 
Subscriptions written off for 
deaths 8 Sas .. 2,300 “4-8 
Written Off Investments, Depre- 
ciation, Advertisement Reserve 
etc, ; ee Ae 1,546 DB nek 
2 2 0 





EstIMATE OF EXPENDITURE AND ReEcErIPTs For 1921. 

22. The following figures represent an approximate fore- 

cast of the probable expenditure and revenue for the 
current year :— 








EXPENDITURE. - 
stimate 
1920 for 1921. 
£ £ £ 

General Association Expenses 5,472 2,672 Decrease 2,800 

Central Meeting Expenses 9,396 304 Increase 9,700 

Central Premises Expenses ... 7,372 3,372 Decrease 4,000 

Central Printing, Stationery 

and Postage Account ... 2,402 148 Increase 2,550 

Central Staff Expenses ... 11,191 1,009 Increase 12,200 

Library Account 758 22 Increase 780 

Journal Account Expenses ... 51,958 592 Increase 52,550 
Irish Committee a e. 1,183 Sas Hr 1,183 - 

Scottish Committee ee. §=1,633 ne weit 1,633 

Capitation Grants... « 3,251 200 Increase 3,451 

Arrears Written off... .. 2,800 247 Decrease 2,053 

Depreciation ...°  ... ... 1,296 1,096 Decrease ~~ 200 

Estimated Total Expenditure .., os £93,100 


RECEIPTS. 
. 42,393 10,000 Increase 52,393 








Subscriptions ‘ 

Advertisements a2 ... 31,916 5,000 Increase 36,916 
Sundry Sales of Journals _...__ 7,876 ae ann gee 
Investments and Rents 3,561 200 Decrease 3,361 
Estimated Total Revenue she set £100,546 
: — 

Estimated Total Revenue ... a . £100,546 

Estimated Total Expenditure -... aeeerns 93,100 

Estimated Surplus 1921 £7,446 ° 


Work oF THE Orrice CoMMITTEE. 

23. The Office Committee, which was instituted last year 
and consists of the Chairman of Representative Meetings, 
the Chairman of Council, the Treasurer, and the Editor, 
thc Medical Secretary and the Financial Secretary, has’ met 
six times during the present Session and has done much 
useful work in co-ordinating the departments in the Office, 
in attending to various matters concerning the premises, 
and in keeping in touch with the requirements of the staff. 
Much of the work of the Committee consists of that 
adjustment as between departments . which contributes 

reatly to easy working and is therefore very important, 
But it is difficult if not impossible to describe it in detail. 

24. The Common Room, which was hardly ever used by 
members, has been turned. into an office, and thus 
additional room, which was sorely needed, has been given 
to the clerical staff of the Medical Department. The 
basement, which was formerly used as a lumber room, has 
now been transformed partly into storage room, partly 
into rooms in which stencilling can be done, and partly 
into a Staff luncheon: room and kitchen, as mentioned in 
paragraph 14. .The provision of storage accommodation 
in the basement. has released a room on the third floor 
‘ which has been placed at the gm of the Card Register 





Ferris. Scott, C.A., to the position of Financial Secretary and 
Business Manager. 


Department, a department which has long required room 
for expansion. ‘ is i rigs 
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THe Work OF THE INTELLIGENCE DEPARTMENT. 


25. The work of. the, Intelligence Department has, 


velo ale the. lines laid down. last. year. .Its 
ee deal with the mass of routine work 
as to ensure that no social or economic development, 
national or local, .which may at a -later.stage touch the 
interests of the.medical profession, -passes. unnoticed at 
the outset through the pressure of . more. urgent. work. 
Its progress is marked by the increase in the number of 
calls made upon.its services. The work involves close 
scrutiny of all public and private Bills on their intro- 
duction, parliamentary records, a considerable volume of 
official literature, a number of professional journals, and 
a daily average of from 30 to 40 cuttings from the London 
and Provincial press. Matters requiring immediate 
attention are brought to the notice of the appro- 
priate department, and all information acquired in the 
course of the preliminary survey is recorded in the 
form found to be most _ readily available for future 
reference. Special enquiries have been carried out in one 
or two cases. Local newspaper cuttings of medical interest 
are always welcomed. ‘ 


‘‘British Medical Journal.” 


26. The gross cost -of the preduction and distribution of 
the British Medical Journal, including all editorial. and a 
proportion of the managerial -expenses, was £51,958. The 
receipts from advertisements, sales to non-members, and 
a few small items amounted to £39,792, so that the net 
cost of the Journal to Members of the Association was 
£12,166, or 8s. 9d. a head for the year, including postage. 
This may be put in another way by stating that while the 
gross cost of producing a single copy of the Journal and 
supplying it to a Member was 94d., the cost to him was 273d. 
To a non-member the price of a single copy of the Journal 
including postage is ls. 4d. The charges for postage 
of the Journal to Members amounted to £5,731 
as against £4,082 in the previous year; this increase 
of £1,649 was for the main part due to the increase 
of the home postal rate from one half-penny to a 
penny, but in part also to the increase in the 
number of Members. The cost of address bands (material 
and labour) rose from £133 to £323; it is seen, therefore, 
that the distribution of the Journal to Members cost 
£1,839 more in 1920 than in 1919. The cost of production 
increased by £9,104. ‘The Association pays Union rates; 
increases in the wages of compositors, machine 
hands, and generally of all printers’ workmen were 
responsible for £4,835; increased expenditure on paper 
accounts for £2,118; these two items amount pa 0 
£6,953. The remainder of the increased expenditure is for 
the most part due to increments of salary to members of 
the editorial and managerial staffs, but :it may be noted 
that the new postage rate on correspondence has increased 
expeaditure under this head by £219. a 

27...The average number of copies of the British Medical 
Journal printed weekly rose from 24,520 in 1919 to 26,195 
in 1920. Owing to the enormously increased cost of 
printing and paper, the Council on December 17th, 1919, 
resolved (as recorded in last year’s Report of Council) that, 
save on exceptional occasions, the maximum number of 
pages in any issue of the Journal should not exceed 104. 
This number was exceeded on ten occasions only. In order 
to effect economies in the cost of printing by abolishing 
night work it was decided that the Journal should be sent 
to press earlier than formerly. The change was made in 
April, 1920. 

28. In September, 1920, new postal rates for newspapers 
came into force, and their effect was to double the cost of 
postage of the Journal. Until then it was sible, by 
reducing the number of pages of the Journal, including 
editorial matter, Supplement and advertisements, to 92, 
to keep within the jd. postal rate. Since September the 
home postage on a copy of the Journal containing 92 pages 
or less has been 1d.; on those issues which contained more 
than 92 pages it has been 1jd. In view of this great 
increase of expenditure on postage an endeavour has been 
made to keep the Journal within 92 pages each week. 

29. The publieation of the Proceedings of the Annual 
Meeting at Cambridge, which had occupied ‘nearly 230 

ages of the Journal, was completed in the issue of 

ecember 25th, 1920. During the year the publication -of 
the ‘Proceedings of Council, which had ‘been in abeyance 
during the war, was resumed. ~ The Current Notes in the 
Supplement have been extended and developed in: various 
directions ‘with the object’ df keeping Members informed, 
week by week, of matters which are being dealt with -by 
the standing committees of the Association. © Space is 








. always held avwilable ‘in that column for brief notes on’ 
. currefit matters of ‘interest, setting ont what the Associa-' 
. tion has'done and is doing in-various fiélds of activity. * 


30. The Journal Committee continues to exercise strict 
supervision over advertiseménts tendered for publication 
in ‘the Journal and-has found it’ necessary to exclude a 
considerable number which for one reason or another have 
not conformed tothe policy and requirement of- the 
Association. ' 2 

31. During the year Mr. ‘Albert Lucas, F.R.C.S., who 
had served on the Journal Committee since 1909 and was 
its Chairman for seven years, including the whole period 
of the war.with its many and great difficulties, ceased to 
be Chairman, and the Council on June 8th accorded to 
him a warm vote of thanks for his services. On July 15th 
the Journal Committee elected Dr. J. A. Macdonald to be 
its Chairman for the ensuing year; during Dr. Macdonald's 
visit to South Africa, Dr. is W. H. Garstang, Chairman 
of Representative Meetings, acted for him. Dr. R. Scott 
Stevenson has been appointed Sub-Editor of the Journal 
and took up his duties at the New Year.. 


,e 


s ‘.,. Organisation” 
QUESTION .OF EFFICIENCY OF.CONSTITUTION AND 
MACHINERY OF. THE ASSOCIATION: 

32. Fhe Council has carefully considered the instruction 
contained in the following Minutes 155, 160 and 167°of’tHe 
Annual Representative Meeting, 1919 :— 

Minute 155. Resolved: That this Meeting is of 
‘opinion that much closer touch’ and more personal 
interchange of views between Headquarters . and 
Divisions, and also between individual Branches and 
Divisions, should be aimed at, and feels assured that 
by such means reconciling views would more readily 
be reached and concerted action made effective. 


Minute 160. Resolved: That the following motion 
by Plymouth be referred to the Council for con- 
sideration and report :— 


That amendments be made to the existing 
Regulations or By-laws, or if necessary the same be 
repealed and new ones adopted, whereby more 
prompt and active steps can be taken in matters 
of urgency and importance to secure quicker 
decisions and results, rather than by the present 
system of referring such matters ‘to ‘and ~ from 
Divisional, Branch and Council Meetings, by which 
much valuable time is lost. 


Minute 167. Resolved: That during the ensuing 
year the Council of the Association shall make a 
scrutiny of the existing local and central machinery 
of the Association and the By-laws controlling this, 
with a view to the discovery of possible defects or 
deficiencies and to the correction of the same, and 
report with recommendations. 


33. A careful detailed scrutiny of the constitution and 
machinery of the Association has been made accordingly; 
the Organisation Committee having, with the approval of 
the Council, appointed a Special Sub-Committee to deal 
with the matter in the first instance. Sir Jenner Verrall, 
LL.D., who was a member of the Constitution Committee 
appointed by the Annual Meeting at Ipswich, 1900, has 
acted as Chairman of the Sub-Committee. The Sub- 
Committee dealt also with the question whether or no the 
Association should take power to become in part a 
federation of medical bodies. On that subject the Council 
has reported separately (see B.M.J. Supplement, March 
5th (page 55) and this Supplement (page. 119). The Sub- 
Cominittee held 23 meetings. - ' 


34. With ‘certain exceptions, the present report of the 
Council deals only with matters in respect of which the 
Council proposes change or adjustment of the constitution 
or machinery of the Association. During or ‘as a result 
of its scrutiny of thé machinery. the Council has dealt 
with a large number of other matters. In respect of somo 
of these, special action has been taken, e.g., a Medico- 
Sociological Committee has been provisionally set up, the 
Model Rules of Organisation of Divisions and’ Bratches in 
the United Kingdom are ‘being: athended ‘fo provide that 
Exéeutive Committees and..Branch ‘Councils shall have 
power to c persons who are members of the Associa- 
tion, andthe question of. the use of bankers’ orders’ in 
connection ‘with the payment of the Association -subscrip- 
tion has been dealt. with. oe Ras re 

35. The Council is glad to report. its conelusion that the 
constitution and machinery cf the Association’ have on 
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the whole proved well suited for carrying out the objects 
-of.-the Asseciation.. . The changes recommended in the 
following report. are variations in the present constitution, 
er in present procedure, which experience seems to show 
would help the Associ-tion in keeping abreass of the 
times and make ic still fitter than at present to fulfil 
its work for its members. 

' 36. As in the case of all other voluntary bodies, medical 
and non-medical, the Association comprises members who 
realise the importance of effective organisation and mem- 
bers who do not. In every Division and in every Branch 
of the Association there are such members. The Council 
is glad to note evidence of increasing recognition by 
members of the need of that watchfulness and alertness 
on the part of the Divisions and Branches which are 
necessary elements of the life of a body representative 
of the medical profession. The percentage of members 


who take a keen interest in public questions affecting 


jhe profession is a steadily increasing one. 


«, 37., Recognising that the interests, professional and 


public, committed to the, .c-~e ‘of _ the Divisions and 
ranches, cannot afford to be compromised by neglect cf 


duty. on the part of the Officers of those bodies, the’ 


Council’ desires to remind the’ members*6f! the “Xsséciation 
of the duty incumbent’ upon them, of ‘appointing cr 
retaining on the Executive of the Division and Branch, 
only such members as can be depended upon to carry out 
the work for which they hold office. 


ORDER FOLLOWED IN THIS REPORT. 


"> 88, Taking the order of the Articles and. By-laws as the: 
most convenient, the Council states its conclusions and: 


‘recommendations under :— 
(I.) Membership; (II.) Divisions 
(III.) Representative Body; 
Council; (VI.) Committees; (VII.) Officers. 


“ 39. It must be clearly understood that the object of 


this report is to initiate in the Divisions, and then in 
the R.B., a diseussion. on the principles enunciated 
in the Recommendations. When-the Divisions and 
Representative Body have decided as to the recom- 
mendations made, the Council will, at the A.R,M. 1922, 
so far as necessary, submit draft amended Articles or 
By-laws, so that while the general discussion will 
take place this year the changes in the constitution 
of the Association which are agreed upon will not 
come into force until after the A.R.M. 1922. 


(I.) Membership. 
| ELiciBILITy FOR MEMBERSHIP. 


(Article 3.) 

40. As regards the criterion for eligibility for member- 
ship in the case of practitioners not resident within the 
‘area of.any Branch of the Association, there are now a 
number of medical qualifications®'‘additional to those 
** described in Schedule A of the Medical Act, 1858,’ 
which entitle to registration in the United Kingdom, and 
provision ought to be made for them. Pa And 8 

Recommendation —That Article 3 be brought up to 
date so as to provide that any medical practitioner 
who does not reside within the area of any Branch, 
and who, though not registered in the United 
Kingdom, is possessed of a qualification 
registrable there, shall be eligible for membership 
of the Association. 


ELecTion BY BRANCHES: 
(By-law 5.) 

41. Ever since the reorganisation of the Association in 
1902, the By-laws have provided that applications for 
election by candidates resident within the area of a 
Branch in the United Kingdom shall be forwarded by the 
candidate to the Honorary Secretary of the Branch. In 
practice, the Council finds that it has long been the 
custom “for the applications, which are frequently 
accompanied by a remittance, to be sent direct by the 


candidate to the Head Office, the latter forthwith register- 


ing them and forwarding them immediately to the Branch 


Secretary. For this existing practice there is obviously 
much to be said, >. ‘ia Ps 

Recommendation—That it be an instruction to the 

Council to take steps for verbal amendment of By- 

law 5 (1) so as to provide that candidates for 

membership resident in the United Kingdom, 

shall forward their applications to the Head 

Office, and that thereupon the latter shall at once 

notify both the Division and Branch Secretaries 


eoncerned. 


and Branches 7 
(IV.) Referendum; (V.): 





ELEcTION BY Counci, (ApPLIcANTs OuTsIDE Brancu Area) 


: (By-law 6.) 

42. Candidates resident outside the area of the Branches 
of the Association often find it difficult to procure the 3 
approving signatures at present required by By-law 6. 
The requirement has probably prevented many desirable 
candidates from applying. 6 


Recommendation—That it be an instruction to the 
Council to take steps for amendment of By-law 6 
(4th and 5th lines) so as to provide that only 2 
approving signatures shall be required in respect 
ot a candidate not resident within any Branch 
area. 


43. By-law 6 (last line but 1) provides that at least a 
month’s notice be given to the members of the Council of 
the application for election of a member not resident in 
a Branch area. The idea was that members of the Council 
might in the interval make enquiries as to the desirability 
of any of the candidates. In practice this is not done, 
and there seems to be no advantage in the requirement. 
Ry far the greater number of candidates are members of 
the Services and thus require no approving signatures. 
The existing requirement means special circularisation of 
the members of the Council three weeks before the main 
Agenda of the Council meeting is issued, and the Council 
considers this expense unnecessary. 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 6 
(last line but one) so as to provide that in respect 
of the proposed election by the Council of a 
candidate not resident within a Branch area 
notice shall be sent to each member of the Council 
with the Agenda of the meeting at which the 
election is proposed to be heid. 


(II.) Divisions and Branches. 


QUESTION OF NON-MEMBERS BEING ELIGIBLE ON OCCASION rox 
MEMBERSHIP OF BRANCH CoUNCILS AND Division Exrcutiva 
COMMITTEES. 

(By-laws 16 and 19.) 


44, The Council is legally advised that existing By-laws 
16 and 19 do not make it clear whether persons not mem- 
bers of the Association could, if so desired, be placed on 
the Branch Council or Division Executive Committee. 
The Council considers that it should be made clear that 
non-members of the Association cannot ve made members of 
the Branch or Division Executive. 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-laws 
16 and 19, as to local management of Branches 
and Divisions, so as to make it quite clear that a 
Branch Council or Division Executive Committee 
may not include persons not members. of the 
Association. 


MEMBERS OF CoUNCIL AND MEMBERSHIP ¢x officio OF 
Branco Council. 
id (By-law 16.) 

45. The Council considers that a member of the Council 
should not be, ex officio, a member of any Branch Council 
except that of the Branch in t:e area of which he or she 
resides. This will be all the more desirable if the R.B. 
approves the suggestion made later in this report that the 
members of Council elected by the R.B. shall be elected by 
groups representing 1espectively England, Wales, Scotland 
and Ireland. If this were passed, obviously it would, for 
example, be useless for 12 memb~'s of Council to be on 
the Branch Council of every English Branch. 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 
16 (a) so as to a mend that the Branch 
Councils in the U.K. shall include, as member(s) 
ex officio, the member(s) of the Council, if any 
(other than representing the Services or the 
Oversea Branches), resident in the area of thse 
Branch. 


Honorary SECRETARIES OF Divisions, AND MEMBERSHIP 
ex officio oF Brancn Cowuncin. 
(By-law 16.) . 
46. The Council is convinced that it will tend to better 


co-ordination and efficiency of the machinery ‘of the 
Association if the Honorary Secretary of each Division 
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is ex officio a member of the Branch Council. Some 


Branches alread have Rules to this effect, and the : 


arrangement works well.. + 


Recommendation.—That it be an instruction to the 
Council to take steps. for amendment of By-law 16 
so as to provide that the Honorary Secretaries of 
the Divisions of a Branch (i.e. one from eac 
Division) shall be members ex officio of the Branch 
Council. 


QUESTION OF REPRESENTATION ON occasION oF LocaL 
StatuToRY ComMMITTEES AND OTHER Locst Meprca. Societies 
on Branco Councits anp Division Executive CoMMITTEES. 


(By-laws 16 and 19.) 


47. Recommendation.—That it be an instruction to 
the Council to take steps for amendment of By-laws 
16 (d) and 19 (e) so as to give Branches and Divisions 
the power of placing upon their Councils and Execu- 
tive Committees, not only members of Local Medical 
Committees and medical members of Insurance Com- 
mittees under the National Insurance Act, 1911 (as at 
pacenet>. but medical members of any local Council or 

ommittee under any Act whatsoever, and representa- 
tives of any local medical soc’eties (being in either 
case members of the Association). 


Composition or Executive Commirtze or Drvision. 
(By-law 19.) 

48. By-law 16 (e) provides that a Branch may appoint 
to serve on its Branch Council ‘‘such other pon as 
the Branch may by its Rules decide,” but By-law 19 (e) 
does not give specific similar power to a Division. 

Recommendation. -—That it be an instruction to the 
Council to take steps to bring By-law 19 (e) into 
line with By-law 16 (e). 


Powers oF CouNcit IN CONNECTION WITH Work oF 
BRANCHES. 


“ ~. hogs or is of opinion that provision should be 

made in the By-laws specifically: empowering the C i 

to deal with. inactive Branches. : , Hs — 

Recommendation.—-That it be an instruction to the 

; Council to take steps for insertion of a new By-law 

empowering the Council to organise any Branch 

which may have become unorganised Or ‘inactive, 

and to act for such Branch pending its re- 
organisaticn. a sonny LS 


Duties anD Powsers or Brancn Councits 1n CoNnNECTION 
with Work or Divisions. 
| (By-law 17.) 

50. The Council has considered By-law 17 (co-ordination 
of policy of Divisions), and is of opinion that the duties 
of a Branch Council in relation to the work of a Division 
should be made more definite. pen ; 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 17 
to read as follows ( (b) (c) and (d) are proposed 
additions to the present By law) :— 


Branch Council and Work of Divisions. 


"17. It shall inter alia be the duty of every 
Branch Council :— 


(a) To advise the Divisions forming the 
Branch in matters of policy affecting 
the medical profession, with a view to 
promoting a common policy throughout 
those Divisions. 

(b) To suggest to the Divisions concerned, 
where considered necessary or desirable 
by the Branch Council, or in the case 
of inactivity of a Division, to the 
Council, such modification of Division 
areas as would, in the opinion of the 
Branch Council, contribute to the more 
effective working of such Division or 
Divisions, and to advise the Council 
thereon from time to time. 

(c) To call, when deemed necessary or 
desirable by the Branch Council, joint 
meetings of the members of two or more 
Divisions for the purpose of discussing 

matters in which those Divisions are 

jointly interested. : : 





~ @) To take, where considered necessary or 
desirable by the Branch Council, “Action 
“to “organise” any Division’ which may. 
have come unorganised or inactive, 
and pending such reorganisation to act 
for such Division. 

(e) To report to the Council upon the 
questions dealt with by such advice or 
action in all cases in which such a 
report is considered by the Branch 
Council to be necessary or desirable, or 
is requested by the Council.” 


Question or Svs-Drvisions. 
(By-law 21 (1).) 

51. In the experience of the Council, By-law 21 (1) as 
to Sub-Divisions, made in 1914, is an unnecessary and 
undesirable complication of the machinery of the Associa- 
tion. Practically no Division has taken advantage of it. 
Areas which would appear to require special treatment of 
the kind suggested in the present By-law had better be 
made separate Divisions. | atten Se 

‘Recommendation.—That. it be an instruction to the 
Council to take steps for deletion of By-law 21 (1), 
as to Sub-Divisions. 


Jornt Commitrees oF Divisions. 
(By-law 21 (2) and (3).) 

52. In connection with By-law 21 (3) as to Joint Com- 
mittees of Divisions, the Council considers that it would 
be simpler and better if any joint committee the Divi- 
sions desired to appoint were appointed through Division 
Meetings convened by the Honorary Secretaries of the 
Divisions, instead of the existing arrangement (By-law 
21 (3)) whereby the joint meetings can be convened only 
by the Branch Secretary or Secretaries. _ 

Recommendation.—That it be an instruction to the 
Council: to take steps for amendment of By-law 
. 21 (3) to read somewhat as follows :— 


**(3) Where’ the members of two or more 
Divisions desire to meet in combination. for 
the purpose of discussing matters in which 
those Divisions are jointly interested, or for 
the appointment of Joint Committees as 

aforesaid, such meetings shall be convened 
by the Honorary Secretaries of those 
Divisions, or, by agreement, by one of such 
Secretaries, or, if necessary, by the Branch 
Council.” 


ORDINARY AND SUPPLEMENTARY GRANTS. 
ae (By-laws 23-6.) 
53.. The Council is elsewhere recommending (see para 135 


of this Report) that the A.R.M.,-1921, amend’ By-law 
23 so as to’ empower the Council to-pay ordinary grants 
to Branches.up to a maximum of 6s. a head (instead of 
the present 4s.). 5: : 


54. Under such circumstances as have in some- areas 
occurred, for example during the War, the Co. ncil finds 
that the wor’ of a Division or Divisions may be interfered 
with by non-activity of the Branch Council, whereby the 
financial provision intended (By-laws 23 and 26) to meet 
the needs of the work of the Divisicn does not reach the 
latter. 


Recummendation.—That it be an instrug@ion to the 
Council to take steps for amendment of By-law 
23 (1) by addition of a provision to the effect 
that, in exceptional circumstances, and at the 
discretion of the Council, a portion of the ordinary 
annual grant to a Branch may be paid by the 
Treasurer of the Association direct to a Division 
or Divisions of a Branch, instead of to the Branch. 


55. The question has arisen whether a second grant, or 
second instalment of grant, paid by a Branch Council to 
a Division in a given year is not really a epee 
grant within the meaning of By-laws 24-5, and, as such, 
payable by the Council and not the Branch Council. It 
is obvious to the Council that the supplementary grant 
provided for by By-laws 24-5 is a grant supplementary 
to the ordinary grant made by the Council to a Branch, 
and not at all necessarily to'a sum paid by a Branch 
Council to a Division. The Council considers however 
that By-law 26 should be verbally amended so as to obviate 
any possible doubt. It would be a serious matter if the 
time of the Council, already heavily mortgaged, -were to 
be taken up in dealing with ordinary applications by 
Divisions to their Branch Councils for further grants 
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which the 
hands. «<.°. 
Recommendation.—That it he arf instruction to the 
Council to take steps for verbal amendment of 
By-law 26 (‘‘ Application of Grants’’) to read, in 
the last line but 2:—*‘.. . such sum or sums 
as the Branch Council may from time to time 
consider necessary to enable the Division to 

defray its expenses.”’ 


Neep FoR BetreR OrGANIsaTION OF Woxk or Divisions 
AND Brancurs: Quzsrion or RULEs. 

56. It is impossible for any Division or Branch to work 
effectively which is not in possession of up-to-date Rules. 
Rules which are obsolete are of little use, and sometimes 
an actual danger, to the bedy possessing them. 


(A.) Ruxes or Divisions anD BRANCHES IN THE BRITISH 
_, Isianps. : 
whale 2 (1) Rules of Organisation. : 

57.. The. Council finds that of -the 213 Divisions and 
Division-Branches.. in. the British Islands; there- are 81 
which are without Rulés*of. Organisation. --The Rules of 
94 out of the 132 Divisions which have such Rules date 


back to before the war, and the Rules of 68 of them to— 


before 1906. They are thus, in ways more or less 
numerous, out of date. 

58. Similarly, of the 36 Branches in the British Islands 
of more: than one Division, 5 are not in possession of 
Organisation Rules, and of the 31 which have such Rules, 


the Rules of 15 date back to before 1906. 


(2) The Revised Ethical Rules. 

59. The Annual Representative Meeting, 1919 (Min. 
173) urged all Divisions and Branches in the British 
Islands to adopt the Rules governing Procedure in 
Ethical Matters, approved by that Meeting. There are 
still 73 Divisions and Division-Branches, and 6 Branches 
‘of more than one Division, which have not adopted the 
Rules. Till these Divisions and Branches have adopted 
the Rules, and notified the Council of their adoption, 
they have thus no means of making their decisions binding 
‘on their members or of dealing effectively with ethical 
matters. Such a Division or Branch is helpless as regards 
the points just mentioned, nor could it be allowed by the 
Council. to avail itself of the Wotices in the British 
Medical Journal as to appointments. 


Adoption of Rules a Simple Matter. 

60. On applicaticn to the Head Office the Council at 
once sends to any Division or Branch Secretary sufficient 
copies of the Model Rules of Organisation or of the 
Revised Ethical Rules for issue to all the members 
thereof with the Agenda of the meeting at which they are 
to..he ‘adopted. When adopted, all that is required is for 
the Division or Branch Secretary te notify the Medical 
Secretary, and when approv under the standing 
authority given by the Council, the Rules become operative 
forthwith. 

61. It should further be bore in mind that the Rules 
of the Home Divisions and Branches, adopted and 
approved as above, are by special arrangement by the 
Council -printed at the Head Office, at the cost of the 
central funds, in convenient booklet form, sufficient copies 
being then sent to the Division Executive Committee or 
Branch Council for issue to all the members of. the 
Diyision or Branch, as well as copies to hand to new 
members dh election. 

“Reecommendation.—That the Annual Representative 

' Meeting, 1921, strongly urges the Divisions and 
Branches in the British Islands not already in 
pessession of Rules of Organisation of date subse- 
quent to November, 1918, to adopt forthwith 
Rules of Organisation based upon the latest 
Model Rules of Organisation supplied by the 

‘ Council. 

ecommendation.—That the Annual Representative 
Meeting, 1921, strongly urges all Divisions and 
Branches in the British Islands which have not 
already ado the Revised Rules governing 
Procedure in Ethical Matters, as approved by the 
Representative Body, 1919, to. adopt those Rules 
forthwith. 

Recommendation.—That it be a standing instruc- 
tion to the Council to report to the Annual 
Representative Meeting the names of all Divisions 
and Branches in the British Islands which are 
without either Rules of Organisation or -the 
Revised Ethicai Rules approved by the Repre- 
sentative Body in 1919. . 


Branch Council can make from funds in its 


A 





QuEsTION OF RecoGNITION OF Divisions AND Brancugs. 
ey: WHICH HAVE Not ApoptEeD RuLgs. 

_ 62. The Council considers. it of great and urgent 
importance that every .Division and every Branch should 
be in possession. of Organisation Rules and Rules as to 
Procedure in Ethical Matters, and is of opinion that no 
group of members should be permanently or finally recog. 
nised as & Division or a Branch unless they are in posses- 
sion of Rules of Organisation and Rules as to Procedure 
in Ethical Matters (in the case of the British Islands, 
the Revised Ethical Rules urged by the A.R.M., 1919, for 
adoption). The Council is-legally advised that effect can 
be given to this principle, by amendment of existing 
Article 12, and that such amendment would not be incon- 
sistent with Article 16 (“Autonomy of Divisions and 
Branches’’) or with any other Article or any By-law. __ 
Recommendation.—That it be an instruction to the 
Council to take steps for amendment of Article 
12 (2) to provide that no new group of members 
within the British Islands shal] be finally recog: 
nised as a Division or as a Branch until such 
Division or Branch shall have adopted Rules of 
Organisation and the current Rules governing 
Procedure in Ethical Matters, and until such Rules 

shall have been approved by the Council. 


(B.) Oversea Divisions anD BraNcHEs. 

63. As is recognised explicitly in Article 16 and By-laws 
15, 18 and 22, the conditions in the Oversea Divisions and 
Branches differ in many ways from those at home, and 
materially from cne Division or Branch to another. -For 
these reasons the Council and Representative Body havg 
up to the present refrained from recommending any 
special Rules for adoption by those Divisions and 
Branches generally. , 

64. Nove the less, the Council recognises the importance 
of the Branches of the Association everywhere having at 
least Rules of Organisation. Of the 61 Oversea Divisions 
and Division-Branches, the Council is in possession of 
Rules of only 23. Of the 3 Oversea Branches of more than 
one Division, the Council is in possession of Rules of 2. 


Recommendation.—That it be an instruction to the 
Council .to draw the attention of those Oversea 
Divisions and Branches not. in possession of such 
Rules, to the importance of every Division and 
Branch having up-to-date Rules of Organisation 
‘and Rules governing Procedure in Ethical Matters; 
and to draw the attention of all the Oversea bodies 
to the importance of keeping the Council duly 
supplied with copies. - 


Postat Votine By Memsers. , 


(Note.—For. question of postal voting by members on ° 
Referendum, see Section (IV.) of this Report.) 

65. Considerable attention has. been given to proposals 
that further facilities should be. given for postal voting. 
In the opinion of. the Council it. is inadvisable to extend 
these powers of individual postal voting further than they 
at present exist. There are few, if any, similar bodies in 
which the individual member has greater power to 
influence the affairs, including the policy, of the organisa- 
ticn than is the case in the Asscciation. 

66. As matters stand, postal voting is already, or can 
be, adopted as regards election of members of Council, 
Division and Branch Officers, Representatives, Deputy- 
Representatives, etc., if the Division or Branch so chooses. 
But as regards voting on matters in general, including 
especially questions of policy, votes cast in meeting after 
discussion of a given subject are in the opinion of the 
Council of so much greater value than votes given 
through the post, that the Council is against anything 
that would tend to do away with the Divisional Meeting 
and the discussion thereat. These, in the opinion of the 
Council, are essential for the formation of instructed 
opinion. 


(IIl.) Representative Body. 
FormMATION OF CONSTITUENCIES. 
(By-law 32 (3).) 

67. At the present time the only reason for which the 
Council can grant separate representation to a Division 
which has less than 50 members is “ specia} difficulties as 
to holding joint meetings with neighbouring Divisions. ” 
Experience goes ta show that there are sometimes other 
reasons which should influence the Council in its decision, 
and the Council.therefore asks to be given power to use 
its discretion in this matter. te 
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Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 
33 (3) so as to’ provide (simply) that the Council 
shall have power to give separate representation 
to any Division, though of fewer than 50 members, 
when it appears to the Council to be desirable. 


Time oF ELECTION OF REPRESENTATIVES. 
(By-law 35 (1).) 
68. At present Representatives can be elected not more 


than nine months nor less than four weeks before the- 


'A.R.M. at which‘ they take office. - In the opinion of the 
Council it is important that, the Representatives should be 
appointed at least 2 months before the A.R.M., in order 
that, as prospective Representatives for the ensuing year, 
they may follow closely the work of their .Constituencies 
and come to the A.R.M. fully instructed thereon. 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 
35 (1) so that the Representatives shall be elected 
not more than 9, nor less than 2 months before 
the A.R.M. at which they take office. 


ELECTION OF REPRESENTATIVES BY GENERAL MEETING OF 
ConsTITUENCY OR BY VOTING Papers? 
(By-law 35 (1).) 

69. Indecision and difficulty have been caused by the 
fact: that existing By-law 35 (1) leaves the decision 
whether the election of the Representative(s) is to be by 
General Meeting of the Constituency or by voting papers, 
to be “‘as the said Constituency may decide.’ In practice, 
to get such a decision may be rather difficult, as a Con- 
stituency frequently comprises two or more Divisions. 
The Council considers that there should be a ready means 
of settling the mode of election. 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 
35 (1) (last line but one), so as to provide that 
the Executive Committee(s) of the Division(s) 
comprised in the Constituency shall decide 
whether the election of the Representative(s) is 
to be by General Meeting of the Constituency or 
by postal vote. 


ARRANGEMENTS FOR ELECTION OF REPRESENTATIVES. 
(By-law 35 (2).) 

70. Difficulty has frequently arisen owing to the pro- 
vision in By-law 35 (2) that the meeting or voting papers 
for election of the Representative(s) shall be called or 
issued ‘‘ by the Secretary of one of the Divisions” (in a 
compound Constituency). . 


Recommendation.—That it be an instruction to the 

*. Council to take steps for amendment of By-law 
35 (2) so as to provide that, in the case of a Con- 
stitueucy containing more than one Division, the 
meeting for election of the Representative(s) 
shall be called, or the voting papers issued, by 
the Secretary of the largest Division, or, failing 
action by him, by the Council. 


Neep ror MEeEtTina oF CoNnsTITUENCY SHORTLY BrForRE 
RM. 


(By-law 35 (3) and (4).) 

71. The Council considers it desirable that, in whatever 
manner the Representative(s) is elected (i.e. whether by 
meeting or postal vote), a meeting of the Constituency 
shall be held within the 28 days before the A.R.M., for 
consideration of the Agenda of the A.R.M. and instruc- 
tion of the Representative(s). 


Recommendation. —That it be an instruction to the 
Council to take steps for amendment of By-law 
35 (3) and (4) so as to provide that a Meeting of 
the Constituency shall be held within the 28 days 
before the A.R.M. to consider the Agenda of the 
A.R.M. and _ instruct the Representative(s) 
-therecn. 


Notice or Erection or REPRESENTATIVES. 
(By-law 35 (4).) 

72. There is, yearly, considerable irregularity in con- 
nection with the return of the Representatives. Some 
Constituencies fail to elect or to notify the Head Office 
of the result of the election within the four, or the three, 








weeks at present prescribed (By-law 35 (1) and (4)). Such 
returns, made or received late, are under By-law 35. (4) 
invalid, but the Representative Body has made a practice 
of accepting them. The Council considers that the 
Representative Body should discontinueacceptanceof 
late returns, giving all concerned due previous warnin 
that the requirements of the By-laws as to election, an 
=" of clection, of Representatives must be complied 
with. 


73. The Council is also of opinion that notification of 
result of election not less than three weeks before the 
A.R.M. is much too short a time. In harmony with the 
Recommendation contained in paragraph 68 of this Report 
(to the effect that the Representatives shall be elected 
not less than two months before the A.R.M.), the Council 
recommends : 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 
35 (4) so as to provide that notice of the names 
and addresses and mode of election of the Repre- 
sentatives be sent to the Head Office not less than 
six weeks before the A.R.M. 


Fituine or Casvan Vacancy mx Orrice or REPRESENTATIVE. 
(By-law 36 (4).) 
74. By-law 36 (4), as to filling of casual vacancy in the 


post of Representative, is not sufficiently definite as 
regards notification of the result to the Head Office. 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 
36 (4), hy insertion of provision that the name 
and address of the new Represertative shall be 
forwarded as soon as may be to the Head Office. 


Deputy-REPBESENTATIVES. 
(By-law 37.) 


75. The majority of the Constituencies, as a routine 
step, use the power given by By-iaw 37, adopted in 1917, 
to elect Deputy-Representatives for the year. The 
Council is glad of this, as the arrangement is more 
satisfactory in every way than the former pian, by 
which it was practically left to chance as to how, when, 
or if at all, a Deputy would be elected in the event of 
the Representative being unable or unwilling to attend 
a given Meeting. The Council considers that the new 
arrangement should be made the general and only one. 


Recommendation.—That it be an instruction to the 
Council to take steps ior amendment of By-law 37 
so as to provide that, at the same time as it elects 
iis Representative(s), each Constituency shall 
elect its Deputy-Representative(s) for the year. 


CoNVENING OF ANNUAL REPRESENTATIVE MEETINGS. 
% (By-iaw 38.) 


76. Under the Articles and By-laws as they stand, the 
Council decides the place of the Annual General Meeting 
(Art. 17) and of the general Scientific Meetings (Art. 25), 
but the Annual Representative Meeting (By-law 38) decides 
the place of the next Annual Representative Meeting. In 
practice the Annual Representative Meeting and _ the 
Annual General Meeting are held at the same place, and 
it is desirable that this should be recognised in the By- 
laws. This will necessitate the Council submitting a 
recommendation to the Representative Body as to the 
place in which the Annual Representative Meeting is to 
be held, in view especially of the interdependence of 
the General, Scientific and Representative Meetings. 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 38 
(Convening of Annual Representative Meetings ”’), 
whereby it will be the duty of the Council to 
submit to the Annual Representative Meeting a 
recommendation as to where the next Annual 
Representative: Meeting should be held. 


REQUISITION FOR SEctaL REPRESENTATIVE MEETING. 
(By-law 39 (1).) 

77. The Council is of opinion that 7 is too small a 
number of Constituencies to make requisition for, and 
commit the Association to the expense of, a Special 
Representative Meeting. : 
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Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 
39 (1) so as to provide that Special Representative 
Meetings shall be convened at any time. by the 
Chairman of Representative Meetings on the 
requisition of the Council (as at present), or on 
the requisition of not less than 20 Constituencies. 


Business oF SpEcIAL REPRESENTATIVE MEETINGS. 
(By-law 39 (2).) 


. 78. The Council considers it important that there should 
be the utmost liberty for discussion of any subject for 
which a Special Representative Meeting is convened. In 
the light of experience, it is possible that the existing 
words ‘‘indicate the object,”” in By-law 39 (2), would be 
apt to prevent such free and full discussion. The Council 
proposes to clear the matter up with Counsel. 


Recommendation—That ii be an instruction to the 
Council to take steps for amendment of By-law 
. 89°(2), so as to provide that free and full 
discussion shall be in order, if on reference to 
Counsel it is found''that the present wording 
(indicate the object for which such Meeting is 
convened ’’) would tend to prevent such discussion 

at a Special Representative Meeting. 


ELecTion oF MemBers OF Councin, By A.R.M. 
(By-law 40.) 


79. Existing By-law 40 (fifth line) is incorrect in stating, 
as an item of the business of the A.R.M., the election of 
**12 members of the Council.” In point of fact, the 
A.R.M. elects at present 16 members of the Couneil, viz., 
12-by the grouped Representatives and 4 by the Repre- 
sentatives acting together. The Council considers that 
By-law 40 should leave the other By-laws to state the 
number of members of Council to be elected by the 
A.R.M. 

Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 
40 so as to read (fifth and sixth lines) as follows :— 


“to elect such members of the Council, 
and such other Officers”’ (etc., as at present). 


RESOLUTIONS BY D1VisIONS AND BRANCHES FOR CONSIDERATION 
or A.R.M. 
(By-law 40.) 

80. The Council considers that the present- wording of 
By-law 40 (last line but seven, etc.), viz., ‘‘ to consider 
any resolution relating to the honour and interests of the 
medical profession or of the Association,’ ‘is unduly 
restricted and not as wide as is permitted by paragraph 3 
of -the. Memorandum of Association, nor as wide as the 
present practice of the Association in this connection. 


Recommendation,—That it be an instruction to the 
Council to take steps for amendment of By-law 40 
(last line but seven, etc.) so as to state as part 
of the businéss of the A.R.M. :— 


**, . . to consider any resolution relating 
to the promotion of the medical or allied 
sciences or the maintenance of the honour or 
interests of the medical profession or of the 
Association which shall” (etc., as at present). 


Business or A.R.M. 
(By-law 40.) 
81. There is a verbal discrepancy between Article 30 (2), 


ay to resolutions of the Representative Body, and By-law. 


40 (last line but two), as to the business of the A.R.M. 
The Council is legally advised that it will be well to 
amend the By-law to tally in this respect with the Article. 
Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 40, 
as.to business of A.R.M. (last line but two), so as 
to read .“‘shall have been published in the 

Journal. . St 

Rott Catt: Carp VOTE. 
(By-law 42 (2).) 

§2. Though existing By-law 42 says nothing as to it, 
vote by roll call.is now one of the recognised methods of 


voting in Representative Meetings. Under that method, 
the names of those voting for or against a motion 











or amendment, are taken, and recorded in the Minutes 
The method is found extremely useful, being precise. 
and saving the time of the Meeting, as compared with the 
more cumbrous method of card vote, and the Council con. 
siders that voting by roll call should be regularised by, 
By-law. Under the S.Os. of the Representative Body a 
request by 10 Representatives secures (if a vote by card 
is not decid 1 on) a vote by roll call. Under existing By. 
law 42 (2), a request by 20 Representatives secures a vote 
by card. In the opinion of. tne Council, the number of 
Representatives to secure a vote by roll call should be 15, 
and to secure a vote by card, a request to that effect. 
by a majority of the Representatives present should be 
necessary. ' 


Recommendation.—That it be an instruction to the: 
Council to take steps for amendment of Sy-law 
42 (2) so as to read somewhat as follows:— 


“* (2) Voting shall be by show of hands, 
unless before such vote is taken 15 Represeut- 
atives present request that the vote be taken 
by roll call, in which event it shall, subject 
as below, be so taken. If however a vote jy 
card is reqrested by a majority of the Repre. 
sentatives present, the vote shall be by card." 


(IV.) Question of Referendum on Resolutions of 
R.B. or of General Meeting. (Art. 31.) 


83. The Council has carefully considered the motion by: 
Plymouth, referred to the Council in Minute 160 of the 
A.R.M:., 1919 (see para. 32 of this report). In dealing with 
the motion, the Council has had the help of a memorandum: 
by the Division on the subject. The Division raises two: 
questions in connection with the procedure on a referen-: 
dum as to a resolution of the Representative Body or 
General Meeting, viz., (1) whether the taking of: a 
referendum could not be expedited in various ways which 
the Division suggests; and (2) \hether Division Secre- 
taries should not be empowered to obtain the decision of 
the Division either by general meeting or postal 
referendum of the members of the Division. 


(1) QUESTION WHETHER REFERENDUM ON RESOLUTION oF 
R.B. OR GENERAL MEETING COULD NOT BE CARRIED 
OUT MORE EXPEDITIOUSLY. 


84. Under present Article 31, the steps are :— 


(1) Representative Body (or General Meeting) by 
resolution decides a question. 

(2) Council holds, within 3 months (in practice 
immediately after the Meeting at which the resolu- 
tion is passed), a meeting to consider the resolution, 
generally with others (Art. 31 (a) ). 

(3) Council at its meeting may approve the 
resolution, and is held to have pan dhs 5 it unless 
half or more of the members of the Council are 

resent and it is determined by a majority of not 
ess than two-thirds of the votes given, that the 
resolution does not properly represent the wishes of 
the Association and that a referendum is expedient 
(Art. 31 (b) ). 

(4) (If referendum being taken) Requisition fo1 
Division meetings must be sent by Council within 
8 weeks of its meeting, together with any 
observations the Council may think fit to make as 
to the resolution’ (Art. 31 (c) ). 

(5) Meeting of Division to be held within 4 weeks 
of receipt of Council’s requisition (Art. 31 (c) ). 

(6) Certificate of Division Secretary as to number 
of votes for and against resolution has to be in 
hands of Council within 4 months of meeting of 
Council (Art. 31 (e)). 

(7) Resolution is deemed “approved on 4& 
referendum ”’ if total of votes given at the Division 
meetings in its favour exceeds total of votes given 
against (Art. 31 (e) ). 

(8) If Council meeting prescribed by Article 
81 (a) is not held, or if requisition prescribed by 
Art. 31 (a) is not sent, resolution comes into 
operation immediately on expiration of the 3 months 
or the 8 weeks, as the case may be (Art. 31 (f)). 

(9) Approval of the resolution by Council or on 
referendum has to- be ‘published forthwith in 
Journal (Art. 31 (g)). 


85. The Plymouth Division preposes that (a) the Council 
meeting be held within one month (instead of three); (b) 
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the referendum go to the Divisions within one week techuniie abh. No. of Members of 
(instead of eight) of Council’s decision to take it; and (ce) G R ; OS Grunt. 
the Divisions should arrive at their decisions within one | ) Grouped Rranches and Divisions in 24 
week (instead of four). U.K, (By-law 46 (a) ) 

(0) Goomues Branches outside U.K. (By- 7 
: : “, : aw 46 (b) ) : 
(a) Pime of Meeting of Councit. (c) 12 Groups of U.K. Representatives 12 

86. The Council considers that the proposal (a) of the (By-law 46 (c) ) 

Division is a good one. It seems desirable that the | (4) Representatives (By-law 46 (d) ) 4 : 

Council should arrive at its decision while the matter is | (€) Representative Body (By-law 46(e})- 4 (Service Members) 

fresh in the minds of its members. The month proposed | (f) Members cr-offici i ast e0 i 

by the Plymouth Division might on ecosinion ane ee tee Ma ses ad 

valuable time. The interval was in 1903 ‘7 days,”’ being Past-President,. 

altered in 1910 to the present ‘‘3 months.” Chairmen of R.B. 
and of Council, Past- 


(b) Time of Issue of Referendum to Divisions. 


87. It would be impossible for the Council to refer such 
a matter to the Divisions within one week of its meeting, 
it being not at all a straightforward task to draw up and 
settle, in terms fair and sufficiently informative, a 
referendum in such a casa. It would rarely or never be 
possible, with due regard ‘for. efficient dispatch of business, 
for the Council simply to send to the Divisions a bare 
resolution of the R.B. or General Meeting and ask them 
to reply “yes” or “no.” In practice it is found that, 
to give a clear issue, it is necessary to send, with the 
resolution, a statement of the main facts in connection 
with which the resolution was passed. The Council con- 
siders that Article 31 (c) properly directs that there 
should go to the Divisions, with the resolution, “ such 
Sbservations on the subject as the Council may 
direct,”” and in order that this may be adequately done, 
the “8 weeks.” stated by Article 31 (c) is, in the opinion 
of the Council, an appropriate time, especially in view of 
the fact that the A.R.M.s, at which most decisions of the 
Association are taken, are ordinarily held towards the end 
of July, and that in the following weeks a meeting of the 
Council, to settle the terms of the referendum, would be 
with difficulty arranged, nor could satisfactory meetings 
of Divisions in this period be secured. 


(c) Time of consideration of Referendum by the Divisions. 


88. The Plymouth Division raises the question whether 
it would not be possible for the Divisions to arrive at 
their decisions on a referendum within one week of its 
receipt (instead of the present four). The Council con- 
siders that the present period of four weeks, found to 
work well in practice, is a good one. Should there be 
any need for greater urgency, the Council considers that 
arrangements can readily be made to meet the special 
circumstances. 


Recommendation—That it be an instruction to the 
Council: to take steps for amendment of Article 
31 (a) and (f) so as to provide that the meeting 
of the Council to consider a resolution of the 
R.B., or of a General Meeting, must be held 
within one month of the passing of the 
resolution. 


(2) QuEsTION OF DivisION SECRETARIES H#¥ING AN OPTION 
TO OBTAIN DeEcIsioN OF DIvISiON ON A BEFERENDUM BY 
GENERAL MEETING oR INDIVIDUAL Postat Vote. 


89. From first to last the question of adopting the plan 
of individual postal vote, instead of or as part of a 
referendum to Division meetings, has received a large 
amount of consideration from the Association. Invariably, 
the decisions have been against introduction of individual 
postal vote as eat of the referendum, on the ground that 
it would be subversive of the Divisional machinery of the 
Association. Obviously, the best decisions are those 
arrived at collectively after discussion, and the Division 


meeting (Article 31 (c) and (d)) ensures such discussion. ° 


This applies with special force to any matter which is con- 
sidered of such importance as to necessitate an appeal to 
the Divisions from a decision of the R.B. The Council 
therefore regards a8 inadvisable the introduction of indi- 
vidual postal vote as part, or possible part, of a 
referendum. 


(V.) Council. 
Composition oF COUNCIL. 


(By-law 46.) 

90. In the scrutiny made of the machinery of the Asso- 
ciation special consideration has been given by the Council 
to the question of the composition of the Council. At 
present, the Council consists cf members appcinted as 
follows :— 





Chairman of Coun- 
cil, Treasurer). 


Total . * 58 


Thus, of the total 40 members of the Council other than 
the Oversea, Service and ez-officio members, 24 are at 
present elected by the votes of the individual members of 
the Branches in the U.K., grouped in 24 groups for the . 
purpose, 12 by the. Representatives in the Representative 
Body grouped in 12 groups for that purpose, and 4 by the 
Representatives present at the A.R.M. acting together. 
There is no restriction as-to what members of the Associa- 
tion shall be elected, except that to be eligible for election 
in the 24-election ((a) above) or the 12-election ((c) above), 
the candidate must be a member of a Branch in the group 
(By-law 51). In practice, those elected to the Council in 
the 12-election are nearly always Representatives, while 
on the other hand in the 24-election ( (a) above) it often 
happens that some of those elected are neither Repre- 
sentatives nor members of the Representative Body. : 

91. As the 24-grouping and the 12-grouping (which are 
necessarily co-ordinated the one with the other) at present 
stand, there has advisedly been over-representation of 
Ireland and, to a less extent, of Scotland. On the com- 
bined 24 and 12-groupings, as matters stand, there is one 
member of Council :— 


Ireland (741 B.M.A. members), for each 124. members. 

Scotland (2,122 B-M.A. members), for each 353 members. 

Wales (877 B.M.A. members), for each 584 members. 

English Provinces (9,601 B.M.A. members), for each 582 
members. a 

Metropolitan Counties Branch (3,000 B.M.A. members), 
for each 500 members. 


92. In the opinion of the Council the election of 12 
members of the Council by 12 groups of sepresentatives is, 
on various grounds, especially the fact that the electorate 
is often a very small one, unsatisfactory. The Council 
considers that existing By-law 46 (c) and (d) should be 
deleted, and that the 16 members of Council in question 
should be elected by the grouped Representatives of 
England, Ireland, Scotland and Wales, acting together to 
elect, England 12, Ireland 1, Scotland 2, and Wales 1, 
members of Council. 


Reeommendation. —That it be an instruction to the 
Council to. take steps for amendment of By-law 46 
(and other By-laws consequentially) by substituting 
for existing By-law 46 (c) and (d), a paragraph 
somewhat as follows :— 

*“(c) 16 by the Representatives: of Constituen- 
cies present at the Annual Representative 
Meeting, namely, 12 by the Representatives 
(acting together) of the Constituencies in 
England; 1 by the Representatives (acting 
together) of the Constituencies in Ireland; 2 by 
the Representatives (acting together) of the 
Constituencies in Scotiand; and 1 by the 
Representatives (acting together) of the Con- 
stituencies in Wales;”’ 

existing By-law 46 (e) to become 46 (d). 


Recommendation—That the R.B. direct that if 
‘and when: the new system of election of the 
Council comes into operation, the Council recon- 
sider the proportion of members of Council to be 
allotted to the various parts of the United’ 
Kingdom under By-law 46 (a), and the grouping 
within those parts. 

MemsBers or CocnciL REPRESENTING OVERSEA BRANCHES. 
(By-law 46 (b).) 

93.The Council has postponed consideration of the 

question of election of members of Council by the Oversea 
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Branches, pending settlement of the question of possible 
affiliation bacilities. At present (1920-21 Council), the 
5,708 members ofthe Oversea Branches are entitled to 
return seven members to ‘thé Council (By-law 46 (b)), i.e. 
on an average one member of Council for’each 815 Over- 
sea Branch members. 


Qvauirication For ELection. as MEMBER ‘OF COUNCIL TO 
REPRESENT A BRANCH OR GROUP IN THE UNITED KINGDOM. 


94, While in the .opinion of the Council the present 
arrangement whereby there is no stipulation to the effect 
that membership of the R.B. shall be a condition of 
eligibility for election as a member of the Council, is a 
good one, the Council is of the opinion that members of 
Council should haye been members of the Association for 
at. least the three 
election. mal ; 

Recommendation—That it be an instruction to the 
Council to. take steps for amendment of the By- 
«+. laws so-as to provide that no one shall be eligible 
for election as a member of Council: to represent 


a Branch or Group in the United Kingdom, unless 


“at the time of his (or her) election he has been a 
member of the Assdciation for_at least thé three 
years immediately preceding the election. 


MempBers or Counctn ez officio. 
(Article 32.) 


(a) Past-CHatrwaN OF REPRESENTATIVE MEETINGS. 

95. The Council considers it important that the Past- 
Chairman of Representative Meetings should be ex-officio 
a member of Council for one year after the expiration of 

. his term of office. . 

Recommendation. —That it be an instruction to the 
' Council to take steps for amendment of Article 32 
(and By-laws consequentially) so as to provide 
that the Past-Chairman of Representative Meetings 
shall be a member of Council ex-officio for the 
year immediately following his period of office as 

Chairman. (See also paragraph 122). 


(b) Depury-CHAIRMAN OF REPRESENTATIVE MEETINGS. 


96. The Council considers that it wouid be helpful to 
the work of the Association if the Deputy-Chairman of 
Representative Meetings, in addition to the Chairman of 
Representative Meetings, were a member.of the Council 
ex officio. It is important that the 5 ge Blige ar 
should, by membership of the Council during the previous 
twelve months, have had the opportunity of making him- 
self familiar with the central work of the Association. 

Recommendation—That it be an instruction to the 
Council to take steps for amendment of Article 32 

, so. as to provide that the Deputy-Chairman of 
Representative Meetings shall be a member of the 
Council ex officio. ee 


Vacancies IN COUNCIL. 

97. By-law 55 provides, .for the filling of casual 
vacancies in the Council, i.e., vacancies occurring through 
the resignation, etc., of a member of Council. There 
is- no explicit provision, however, in the By-laws for the 
filling of a vacancy caused by default of the electing 
body or group. 

Recommendation—That it be an instruction to the 
Council to take steps for insertion of a new 
By-law somewhat as follows :— 

“In the event of a vacancy (other than a 
casual vacancy under By-law 55) among the 

_ elected members of the Council, the Council 
shall in its discretion take steps to fill such 
vacancy, either by an election conducted in the 
usual way or by itself appointing a member 
to fill the vacancy.” 


(VI.) Committees. 


98. Apart from any modification which may arise from 
adoption of the proposals as regards affiliation facilities, 
the. Council .has specially considered the wish expressed by 
the , Representative. Body..in. 1915..to,. widen the basis. of 
admission to-Standing..Committees.:;On consideration of 
existing By-law 69, the Council is of opinion that full.- 
" provision is. already. made therein for the admission of. 
practically any person, whether member or non-member 
of, the Association, as a member of such a Committee, 
whose: work or co-cperation may be considered likely to be 
of assistance to the Committee. 


years immediately preceding the’ 





ee 


ScortisH, Ir1sH, Weis: anp DomINIONS CoMMITTEES 


99. Under By-law 70 each Standing Committee except 
the Scottish Committee must. appoint -from its own number 
a member of Council as Chairnian.’ Under the By-law the 
Scottish Committee appoints both a Chairman and a 
Deputy-Chairman, and either the Chairman, Deputy. 
Chairman or Honorary Secretary of that Committee must 
be a member of the Council. yer 

In the opinion of the Couneil this option should also be 
given to the Irish, Welsh and Dominions ‘Committees. 


Recommendation—That it be an instruction to the: 
' ‘Council to take steps for amendment of By-law 70' 


so as to read somewhat as follows :— 


“70. Each Standing Committee, except the 
Scottish; Irish; Welsh, and Dominions’ Com- 
mittees, shall appoint f-om its own number a 
m.mber of Council as Chairman. 
mittee thus excepted shall appoint (etc. as at 
present). 

CasvaL Vacancies IN COMMITTEES. 
“ (By-law 71.) i: 

100. The Council considers that all Committees (and not 
merely Standing Committees) should -have. power to fill 
any casual vacancy arising amongst their appointed 
members. , ; Eo of nt phates 

Recommendation.—That it be. an instruction to the 
Council to take steps for amendment of By-law 71 
so as to provide that each Committee (Standing 
or other) shall have power to fill any casual 
vacancy arising amongst its appointed members. 


ABSENCE FROM CoMMITTEE MEETINGS. 
(By-law 72.) 
101. The Council considers that a member of any Com- 


mittee or Sub-Committee (whether Staitding or other) 
absent without good reason from three consecutive 


meetings of the Committee should be deemed to have. 


resigned his or her membership thereof. 


Recommendation.—That it be an instruction to the 


Council to take steps for amendment of: By-law 72 
so as to provide that if an appointed member of 
any Committee or Sub-Committee shall be absent 
from three successive meetings of that Committee 
or Sub-Committee, such member shall (except in 
case of ‘illness or for some reason approved by the 
Chairman of the Committee or Sub-Committee) 
be deemed to have resigned his or her membership 
therecf, and a casual vacancy thereupon arise. 


CONSULTATION BETWEEN COMMITTEES, 
(Proposed new By-law.) 

102. It is not provided in the present By-laws that Com- 
mittees shall have full power to consult each other. Yet 
circumstances often arise in which it is important that a 
Committee should freely consult, or ‘make suggestions to, 
another Committee or Committees. - a 

Recommendation.—That it be an instruction to the 
Council to take steps for insertion, after existing 
By-law 73 or elsewhere, of a new By-law somewhat 
as follows :— 


* Consultation between Committees. 
In respect of any matter with which it is 


dealing, it shall be competent for any Com-. 


mittee to consult, report to, or make sug- 
gestions to any other Committee of the 
Association, Similarly, it shall be competent 
for any Sub-Committee to consult, report to, 
or make a recommendation to any other Sub- 
Committee of the same parent Committee.”’ 


Co-opTIon Bx StanpING CoMMITTEES. 


103. Only the Organisation, Science, Insurance Acts, 
‘Scottish and Irish Committees have power of co-option of 
members. They have used that power both in the interest 
of the Association and with due regard. to economy... in 
respect of . travelling expenses. The Council - considers 
that it would be to the advantage of the work of the 
Association if-each Standing Committes had the power of 
co-option. — ; 

Recommendation —That it be an instruction to the 
Council. to take steps for insertion of anew By-law, 
after . existing By-law 69 or elsewhere, somewhat 
as follows.:—: may eee We Senate 


{© Each: Standing ‘Comniittee shall have. 


power to call to its assistance for special 
purposes persons specially qualified to assist in 
any branch of its reference.’ . Ne it 


Each Com-. 





LE oe a 


nn area EMT Piece 








r_\.. 
rae 





Ea strona te se 


arn oC 


APRIL 30, 1921] 


= 


y Pay" ~ see ts OA 
Verriduatere tad yy 


Barrisu Mepicat Jovamas 








—_—— 


ait pi (See Schedile to By-laws.) eS 
(1) Frvance Coitirres.. ~ 
(a)-Composition. . ~~ 


104. The Council being adequately represented on the 
Finance Committee by the Chairmen-of the Organisation, 


Journal, Science, Medico-Political, Central Ethical and. 


Insurance Acts Committees, there is, in.the opinion of the 
Council, no. need for the Council -to appoint members 
specially to the Finance Committee. 


105. Further, the Journal’ Committce being adequately 
represented in the Finance Committee by the Chairman of 
the formef, there is, in the opinion of the Council, no 
need -for: the appointment of additional members of the 
Journal Committee to the Finance Committee. 


106. In point of fact, the Council considers the existing 
Finance Committee (possible membership 20) too large. 


Under the proposal of the Council the Committee would | 


have a membership of 14. oe 


Recommendation.—That ‘it ‘be ax instriction to the 
'.- Gouncit~ to take steps for ‘ataendment: of the 


schedule to the By-laws, as to the composition ‘oF 


the Fiuance Committee, ‘by 6iission (1) of. appoint- 
ment of members thereto by the Council; (2) of 
appointment of members thercto by the Journal 
Committee. 


(b) Reference to Finance Committee; Question of 
Premises Committee. 


107. The reference to the Finance Committee needs 
alteration, for (1) in the case of some of the funds held 
in trust . by the Association it is the duty of other Com- 
mittees to advise as to the administration thereof; (2) the 
supervision of the organisation and working of the 
Central Office is carried out by the Office Committee; 
@ the Finance Committee (not the ‘Premises Committee, 
which never meets) deals with questions affecting the and 
and house property of the Association. 


Recommendation.—That it be. an instruction to the 
Council to take steps for amendment of the 
reference to the Finance Committee so as to read 
somewhat as follows :— 


“To certify the accounts prior to their 
presentation to the Council; to advise on (a) 
the admi. ‘stration of any funds held in trust 
by the Association not administered by any 
other Committee :nd of the Superannuation 
Fund; (b) as to -the’appointment of adminis- 
trators for any such*Funds; (ec) as to the 


. ~ -\fimancial- bearings: of any proposals involving |} 


special expenditure; and (d) as to the financial 

“» position and’ real-estate of: the Association.” 

‘” Recommendation.—That it be an instruction to the 

"" Council to’ take steps for omission from the 

schedule to the By-laws of the provision for a 
Premises Committee. 


(2) Oreantsation ComMMITTEE. 
Reference. 

108. The reference to the Organisation Committee also 
needs alteration, for the actual work of the Committee is 
wider than its reference. It will, the Council con- 
siders, be well that the Organisation Committee, and not 
as at present (nominally) the Science Committee, shall 
undertake the detail of the work of the central body as 
regards encouraging and assisting the scientific work of 
the Divisions and Branches. a . 


109. Further; the Journal is one important means of 
propaganda by the Association, and it is necessary that 
the fact shall have the due attention of the Journal Com- 
mittee. The Council is of opinion that it would therefore 
be helpful as regards co-ordination and effectiveness of 
work if the Organisation Committee appointed a member 
to the Journal Committee, such member to. be,. ordinarily 
or if -possible, the Chairman. of the Propaganda Sub- 
Committee of the Organisation. Committee. If the 
principle of election by the Organisation Committee of a 
member of the Journal Committee is’ approved by the 
Representative Body and the By-law altered accordingly, 
the actual method of making the nomination can be readily 
and simply —— for by standing order of the 
Organisation Committee. 





Recommendation.—That it be an instruction to. tha. 
(Council to, take steps .for..amendment-.of «the 
reference #@ the Organisation Committee so as,:te 
read somewhat .as follows.:— 2 oi. “Sta 


‘** (a) To organise systematic endeavours 
to maintain and increase the membership of 
» the Association ; to’ make. reports to other Com- 
mittees-and the Council aceordingly; and to 
advise and assist Divisions and Branches in the 
strengthening of their organisation, including 
the organisation of their -work for the pro- 
- motion of the medical and allied sciences; ‘' 
(b) To advise as to the interpretation ‘or 
alteration of the existing, or the adoption of. 
new, Regulations and By-laws; as to questions ’ 
of areas of existing, or formation of new, 
Divisions and Branches; as to uping for 
‘electoral purposes; and as to the Rules (other 
than those relating to. ethical matters) of 
Divisions and ‘Branches and- combinations 
é Sherecfy: =. -sravtty ar. 6 es 
“ "=" (ce) To advise as to the Stdiniry and 
'' supplementary. grafts td“ Branches and 
Sven rere : 


\ 


(3) JournaL ComMMITTEE. 
(a) Composition. 

110. It has happened occasionally that the attendance at 
a meeting of the Journal Committee, the elected members 
of which at present number only 6, viz., 3 appointed by 
the R.B. and 3 by the Council, has been too small to 
permit of full justice to its work. et ae = 

- SRecommendation,—That it be an instruction to the 

-- ay Council to take. steps to. provide that the 

Representative Body and Council shall each 
appoint 4 members, and the Organisation Com- 
mittee 1 member,.to the Journal Committee. 


(b) Reference. 


111. The feference to the Journal Committee should be 
simplified, for (1) this Committee is not responsible for all 
the publications ‘of. the Association; (2) the Council 
considers (see para 105) that the Journal Committee is 
sufficiently represented in the Finance Committee by the 
Chairman of the Journal Committee. 

; endation.—That it be an instruction to the 

Recomm “to take steps for amendment of ‘the 

reference to the Journal Committee so as to read 

’ somewhat as follows :— oft, ams m9 

** To consider. matters connected with the 

Journal and any other Pablications of the 

’ “Association” whith’ do’ nét ¢ome within the 
scope of other Committees.” 


(4) Screxce Comarrrret. “~  * ’ 
. (a) Composition. te 
112. At present the elected members of the Science Com- 
mittee (8 in number) are appointed wholly by the 
Council. The Council is of opinion that it would add to 
the efficiency of the Committee if its membership were 


slightly larger, and appointed in part by the Represen- 


tative Body. 
ommendation.—That it be an instruction to the 
— to take steps to provide that the 
Representative Body shall appoint 4, and the 
Council 6, members of the Science Committee. 


(b) Reference. 


113. The reference to the Science Committee needs 
alteration, for (1) this Committee is not responsible, or 
not responsible in chief, for assisting the Officers of 
Sections; (2) it is now an important part of the work of 
the Science Committee to provide lecturers on scientific 
and clinical subjects. for Division and Branch meetings ;' 
(3) the Council is proposing (paras. 108-9) that the Organi-~ 
sation Committee shall be ‘made “responsible in ‘connection 


‘with the scientific work of the Divisions and ~ Branches: 


other than the provision of lecturers at meetings 

thereof. ; 

Recommendation.—That it be an instruction to the 
Council to take steps for amendment of the 
reference to the Science Committee to read some- - 
what as follows :— 
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“To advise, and when so directed, act 
cifically | 


for the Council in all matters not s 
referred to other Committees which concern 
the work of the Association for the promotion 
of the medical and allied sciences, including 
the conditions of award of scholarships or 
grants given by tke Association or under 
trusts undertaken by the Association; 
the arrangement of Committees for special 
scientific work; the provision of lecturers on 
scientific and clinical subjects to the 
Divisions and Branches or otherwise; and all 
‘matters connected with the library and its 
management.”’ 


(5) “‘ PARLIAMENTARY AND Mepico-PotrricaL’’ CoMMITTEE. 
(a) Name of Committee. 

114. The Council finds that for various reasons it would 

be better, as indicating more helpfully the scope of the 

work of the Medico-Political Committee, to call it the 
“ Parliamentary and Medico-Political Committee.” 

Recommendation. —That it be an instruction to the 

Council to take steps for alteration of the name 


of the Medico-Political Committee to ‘‘ Parlia-. 


mentary and Medico-Political Committee.” 


(b) Reference. 

115. The Council proposes that, with but slight modifica- 
tion the existing reference to the Medico-Political Com- 
mittee shall apply to the ‘‘ Parliamentary and Medico- 
Political Committee.’”’ Other Committees of the 
Association, e.g., the Public Health, Insurance Acts, 
Hospitals and Naval and Military Committees, initiate 
on occasion Parliamentary action in connection with their 
work. This practice should not in any way be interfered 
with. 


Recommendation.—That it be an instruction to the 
Council to take steps to provide that the reference 
to the Parliamentary and Medico-Political Com- 
mittee shall be somewhat as follows :— 


“To deal with Parliamentary and medico- 
political questions, and; generally, with all 
matters involving the public relations of the 
profession, not specially referred to other 
Committees.” 


(6) Pustic Heattx, Insurance Acts aNp Hosprrats 
CoMMITTEES. 


116. The Councii has considered the question of the 
existing references to the present (Standing) Public 
Health, Insurance Acts and Hospitals Committees, the 
question whether the existing (ad hoc) Ministry of Health 
Committee should be made a Standing Committee, and if 
so, with what reference. The fact that there is now a 
Ministry of Health wiil, it is practically certain, necessi- 
tate considerable change as regards''the work of some or 
all of these and possibly other Committees of the 
Association, but the Council does not consider the matter 
as yet ripe for solution. 


(7) Insurance Acrs ComMitress. 
117. The Council recommends :— 


Recommendation.—That it be an instruction to the 
Council to -take steps for amendment of the 
Schedule to the By-laws as to the composition of 
the Insurance Acts Committee, so as to define 
aene Soviet _ method of election: of the 22 
practitionerg referred to in the second pa 
therecf. —— 

(8) Navan anp Minrrary, anv (9) Dominions CommiTTess. 

1174. The Council has under consideration the question 
of the names and composition of, and the references to, 
the Naval and Military and Dominions Committees. 


(10) In1sx ComMrrtre. 


118. The Council has postponed .consideration of the 
ayaa of the Irish Committee, pending settlement of 
the question of possible affiliation facilities. 


(11) ARRANGEMENTS CoMMITTEE. 


119. The Council considers it important that the existing 
(ad hoc) Arrangements Committee be made a Standing 





Committee, formally entrusted with the duties carried out 


by the existing Committee. 


Recommendation.—That it. be an instruction to _ 


the Council to take steps to provide for a 

{reading Arrangements Committee, somewhat ag 
ollows :— 

The Arrangements Committee shall consist 

of the Officers of the Association, together 

with 6 members elected by the Council and 

6 members elected by the Local Committee of 

Management of the Annual Meeting. The duty 

of the Arrangements Committee shall be to 

consider and advise the Council as to the 

appointment of Officers of Sections and 

Readers of Addresses at the Annual Meeting, 


and such other matters affecting the arrange. — 


ments for the Annual Meeting as shall be 
referred to it. 


Mepico-SocroLogicaL COMMITTEE. 
(See also paragraph 266). 

120. There are many matters intimately affecting the 
public health and welfare as to which the profession has 
special knowledge and which can best be dealt with by 
a partly lay and partly medical Committee. Considering 
that such a Committee would complete the Association 
machinery inaugurated by the appointment of the Medico- 
Sociological Section of the Annual Meeting, the Council 
has appointed as an experiment a Medico-Sociological 
Committee, with the following reference :— 

“To consider social and economic questions 
affecting the public welfare as to which the medical 
profession may’ be thought to have special know- 
iedge; and to take such steps as may be found 
necessary in order to create or develop public opinion 
thereon. The Committee shall add to its number 
for special purposes representative persons specially 
qualified to assist in any branch of its reference.” 


(VII.) Officers. 
CHAIRMAN OF REPRESENTATIVE MEETINGS. 
(Articles 32, 36, etc.) 


121. The name of this Officer is still, technically, 
“ Chairman of Representative Meetings,” but in practice 
the designation ‘Chairman of the Representative Body ” 
is frequently used as more definite, a consideration 
of importance as regards dealing with bodies and persons 
cutside the Association. As the title stands it is apt to 
give, and has on occasion given, to persons ignorant of the 
constitution of the Association, the imvression that the 
Chairman of Representative Meetings is Chairman only 
while the Meetings are in session. Similarly in the case 
of the Deputy-Chairman of Representative Meetings. 

Recommendation.—That it be an instruction to the 
Council to take steps for verbal amendment of 
Article 32, etc., so as to provide that the Chair- 
man of Representative Meetings shall be styled 
“Chairman of the Representative Body,’ and 
the Deputy-Chairman of Representative Meetings, 
*‘Deputy-Chairman of the Representative Body.” 


Past-CHATRMAN OF REPRESENTATIVE MEETINGS. 
(By-law 61.) 
(See also paragraph 95). 


122. Under Article 32 and By-law 62, the Chairman of 
Council is for one year after his period of office a member 
of the Council ex officio for the space of one year. In the 


opinion of the Council it is important that the Chairmian ~ 


of Representative Meetings should similarly, for one year 
after his period of office, be a member of the Representa- 
tive Body ex officio. 
Recommendation.—That it be an instruction to the 
Council to take steps to provide that the Chair- 
man of Representative Meetings shall, during his 
period of office and for one year thereafter, be a 
member of the Representative Body ex officio. 


Derputy-CHAIRMAN OF REPRESENTATIVE MEETINGS. 
(a) Status. 
(Article 36.) ao be 
123. Pari passu with the increase of the work of the 


Association, the post of Deputy-Chairman of Representa- 
tive Meetings becomes more and more important. In 
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= ial 96 of this Report the Council is proposing that 
Pee Deputy-Chairman of Representative Méetings ‘be a 


member of the Council ex officio. The Council ‘considers - 


that it is also’ necessary that he should have thestatus of 
an Officer Of the’Association. ~ | ae % 
Recommendation. —That it be an instruction to the 
Council to take steps for amendment of Article 
36, etc., so as to provide that the Deputy- 
Chairman of Representative Meetings shall be an 
Officer of the Association, 


(b) Election. 
(By-laws 40 and 61.) 
124. If the foregoing recémmendation is approved by the 


Representative Body, the Council proposes “that conse- 
quential adjustment. be made in the By-laws. 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of Section 
VIII. of the By-laws (“‘ Officers.’’) so-as to include 
therein as requiring to be elected annually at the 
Annual Representative Meeting (in addition to 
the Chairman of Representative’ Meetings as at 


present),- the Deputy-Chairman of Representative 


Meetings. 


CHAIRMAN or CounctL. 
‘(By-law 62.) 


125. The Chairman of Council is elected by that Council 
from its own number, and thus may have come on to the 
Council in any one of various ways, e.g., have been elected 
by grouped Representatives, by .all the Representatives 
acting together, etc. Bylaw 62 requires verbal amend- 
ment to bring it into relation with the facts. 


Recommendation.—That it be an instruction to the 
Council to take steps for amendment of By-law 62 
(sixth line) so as to read for ‘group of 
Branches’ ‘‘ body or bodies.” 


Question of Steps to be taken whereby the Association 
may Become in Part a Federation. 


Draft ** Rules ’’ or “‘ Memoranda ”’ of Representative Body 
as to Facilities -for ‘Federation ‘or Affiliation 
accordingly. 


126. In its report as to the question of the steps 
to be taken whereby the Association may become 
in part a federation (B.M.J. Supplement, March 5th, 
1921, page 56, paras. 10-12), the Council stated that 
it proposed, in order to carry out the _ instructions 
of the Annual Representative Meeting at Cambridge, that 
the Representative Body should, under draft Article 8 
and By-law 10 (5) (see same Supplement), adopt ‘‘ Rules,”’ 
which it could modify from time to time, as to the 
possible privileges of a body affiliating with the Assccia- 
tion, and as to the terms and conditions of admission to 


* affiliation. 


127. The Council now submits accordingly, for the con- 
sideration of the Conference of Oversea Representatives 
on July 5th, the Divisions and the Representative Body, 
draft ‘‘ Rules” or (as Counsel prefers .to call them) 
“Memoranda,” of the Representative Body on the subject 
(see Appendix II ). 


128. While thus carrying out the instructions contained 
in Minute 44 of the Annual Representative Meeting, 1920, 
the Council desires to add that, in its opinion, it would 
be inadvisable to affiliate to the Association at the present 
time any bodies whose ordinary membership is open to 


other than members of the medical profession. Any such |. 


step would not, in the opinion of the Council, as matters 
stand, add to the strength of the Association or of the 
medical profession as a whole. 
129. The Council recommends :— a a 
Recommendation.—That the A.R.M. 1921, adopt, 
as Memoranda of the Reptesentative Body, the 
Memoranda, submitted in draft by the Council, 
in connection with the question of corporate 
members and nominating bodies. 


SUBSCRIPTION. 


(a) Subscription’ of Oversea Members. 


130. -The ‘A-R.M.,. 1920, raised: the subscription for. 


members in the United Kingdom to 3, .and .for. members 


| whether retired from 





outside the United Kingdom to 2, guineas. The Council 
has ‘sincé received representations as ta the question of 
the subscription of Oversea members, from the Australian 
and New Zealand Branches.’ Having carefully ‘considered 
the financial position of the Association and the special 
position of the Oversea Branches, the. Council is of opinion 
that there is a case for ,reduction of the subscription 
payable to.the Association by members resident overseas, 
other than members of the Royal Navy, Royal Air Force, 
Army and Indian Medical Services, from 2 to 14 guineas. 
Much of the work done by the Council for the Branches 
at home and for the Services has’ to be done in the 
Dominions by the Branches themselves in combination, 
and this necessitates the levying of special local 
subscriptions. 


(b) Subscription of U.K. Members retired from Practice 
and U.K. Members of 40 years’ standing. 

131. The Annual Representative Meéting at Cambridge 
instructed the Council to consider the question of reduc- | 
tion of the subscription of members retired from practice. 
and of members of 40 years’ standing. ' 

132. The Council is of opinion that there shoutd’ be a 
‘conéesSion” as regards the subscription payable by U.K. 
‘menibers of not less than 10 years’ standing retired from 
‘practice, and by U.K. members of 40 years’ standing 
ractice or not; and that the 
finances of the Association permit of a reduced subscrip- 
tion in respect of such members of 2 guineas. 


(c) Subscription of Husband and Wife resident in same | 
House in. U.K. 1 


133. The Council has also considered the question of a 
reduced subscription where husband and wife are both. 
members and living in the same house in the U.K. Tho. 
Council is of opinion that a reduction, from the ordinary | 
joint subscription of 6, to one of 4} guineas, is desirable , 
in such cases. 


(d) (Alternative) Draft By-law Amendments accordingly. | 


134. To meet the case (i.) where the R.B. desires to 
give effect to the above principles in existing By-law 11, | 
or (ii) in By-law 12 proposed by the Council as part of | 
the plan for securing affiliation facilities (see B.M.J.' 
Seen March 5th, 1921, page 60), the’ Council 
submits alternative Recommendations A and B :— 


Recommendation A.—That the A.R.M., 1921, 
amend existing By-law 11 to read as follows :— 


By-law 11. (1) On and after the 1st January, 
1922, the annual subscription to the Association 
shall be as follows :— “4 


A. As to Members resident in any part of the United , 
Kingdom— ‘ 
(i.) For a Member of not less than ten years’ 
standing who has. definitely..and permanently 
retired from the active practice of the medical * 
profession and has signed and transmitted to the 
Treasurer a declaration to that effect — Two | 
Guineas. . | 
(ii.) For any Member of not less than forty 
years’ yam, atte Guineas. | 
(iii.) For a Member admitted to membership 
before the expiration of two years from the date 
of his registration under the Medical Acts—One 
Guinea and a Half until the 3lst December next , 
occurring after the expiration of four years from | 
the date of such registration. 
(iv.) For two Members being a husband and 
his wife residing together—Four Guineas and 
a Half. 
(v.) Except as otherwise herein provided— 
Three Guineas. ; 


B. As to Members resident outside the United 
Kingdom— 

{i.) For any Officer of the Royal Navy Medical 
Service, the Royal Air Force Medical, Service;: 
the Arthy Medical Service, or the Indian Medical . . 

' Servicé—TwoGuineas." . sages wiewas. ¢ 

(ii.) For any other Member—One Guinea and 

a Half. a) ar 
_ Provided that any Member, wherever resident, who 
is admitted on or after the Ist July in any year; shall 





pay only half his‘current subscription for that year. 
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(2) For the purposes of this By-law a Member 
be deemed to reside in that. place in which his 
ordinary place of abode is situate at the time at which 
according to the Regulations his subscription is 
considered due. 


or 


Recommendation B.—That the A.R.M. 1921 
adopt, as a By-law of the Association, the 
following amended form of draft By-law 12 con- 
tained in the Appendix to the report of the 
Council as to the question of steps whereby the 
‘Association may become in part a federation 
(B.M.J. pplement, March 5th, 1921, page 60) :— 

By-law 12. (1) On and after the 1st January, 

1922, the annual subscription to the Association 

shall be as follows :— 

A. Asto ordinary Members resident in any part of 
the United Kingdom—. 

(i.) For.a Member of not less than ten years’ 

standing who has definitely and permanently 

_ retired from the active practice of the medical 


ofession and. has,signed and transmitted to the - 


‘ r ransmitved t 
Same adeclaration tothateffect-Two Guineas, 


(ii.) For any Member of not Jess than forty | 


years’ standing—Two Guineas. 


(iii.) For a Member admitted to membership’ 
before the expiration of two years from the date: 


of his registration under the Medical Acts—One 
Guinea and a Half, until the 3lst December next 
occurring after the expiration of four years from 
the date of such registration. 

(iv.) For two Members being a husband and his 
wife residing together—Four Guineas and a Half. 

(v.) Except as otherwise herein provided— 
Three Guineas. 


B. Astoordinary Members resident outside the United 
Kingdom— 

(i.) For any Officer of the Royal Navy Medical 
Service, the Royal Air Force Medical Service, the 
Army Medical Service, or the Indian Medical 
Service—T wo Guineas. 

(ii.) For any other Member—One Guinea and 
a-Half. 


CO. Asto Corporate Members and Nominated Members- 


Such sum whether by way of capitation or 
otherwise as the Representative Body may fix in 
each particular case. 


Provided that any Member of any class (and in the 
case of an ordinary Member wherever resident) 
admitted on or after the lst of July in any year shall 
pay only half the current subscription for that year. 


(2) For the purposes of this. By-law an ordinary 
Member shall deemed to reside in that place in 
which ‘his ordinary place of abode is situate at the 
time at which according to, the Regulations his sub- 
. scription is considered due, 


Amounts oF GRANTS TO BRANCHES. 

135. The A.R.M., 1920 (Min. 51) instructed the Council 
to take steps for higher payments to the Divisions by the 
Branches. In view of the needs of the work of the 
Divisions and Branches, the Council finds that the existing 
By-law provision for ordinary grants to Branches,, viz., 
up to a maximum of 4s. per Branch member, is insufficient 

Recommendation. —That the A.R.M. 1921 
amend By-law 23 (1) so as to read, in the 3rd and 
4th lines, for ‘four shillings,’ ‘‘six shillings.” 


MEMBERSHIP. 


136. The following is a statement of the changes in the 
membership during 1920 (the figures for 1919 are given 
for comparison) :— 

















New members 2,276 New members 2,627 
Arrears paid.. a 111 Paid arrears... Be 346 
Withdrew Withdrew 
resignations .. 5 resignations.. 52 

, o : 2,392 , 8,025 
Resignations > 2a: Resignations - ae 
Deaths os oe 834° ‘ Deaths Ax 328 
Arrears ia 884 Arrears te es 741 

Expelled ., 

—- 1,019 — 1,786 

Increase <. 1,373) Increase .. 1,239 
(Membership, December 31st, 1919 ... 21,355 
Membership, December 3ist, 1920 ... 22,594) 








The Council is glad to report that in spite’ of an sz 


increase of subscription the net membership of the Associ. - 


ation on March 4th showed an increase of 136. 


New Divisions anp BRANCHES. 


. 137, During the year the Council has formed a number 


of new Divisions and Branches, including Ealing and 


Lewisham Divisions of the Metropolitan Counties Branch, 


‘the Propaganda Sub-Committee. 
‘and will be sent on application :— 


For the new Branches formed overseas see para. 282 of 
this report. 
History oF THE ASSOCIATION. 


138. The Council considers it highly desirable that the 
should be a permanent record of ae ak of the Associ 


; ation and has asked Mr. S. D. Clippingdale, F.R.C.S., to 


prepare a short history for ‘publication. 


PROPAGANDA’ LITERATURE. 


139. The following new leaflets have been prepared by 
They are now available 


“* How does the B.M.A. spend its Money?” 
** Science and the B.M.A.’’ - 
** What the B.M.A. is doing now.” ° 
“Why all Poor Law Medical Officers should join 
the B.M.A.” a 
‘*What the Association has done in connection 
with the Insurance Acts.” 


A “‘ Services ”’ leaflet is in preparation. 


CONSTITUENCIES FOR ELECTION oF REPRESENTATIVE Boopy, 
1921-22. 


(a) Home Divisions. 


140. The Council has grouped the Home Divisions for 
election of Representatives, 1921-22, in the same way as for 
1920-21, except that the Caithness’ and Sutherland 
Division of the Northern Counties of Scotland Branch, 
the Ealing Division of the Metropolitan Counties Branch, 
and the Rotherham and Sheffield Divisions of the York- 


shire Branch, have each been made_ independent 
Constituencies. 
(b) Oversea Divisions. 
141. The Council has made each Oversea Division and 


Division-Branch an independent Constituency. 


GRovuPING OF BRANCHES FOR ELECTION OF THE COUNCIL, 
j 1921-22. 


(By-law 46 (a) and (b). ) 


142. Under the authority conferred upon it by the 
Representative Body, the Council has grouped the 
Branches and Constituencies for election of the Council, 
1921-22, in the same manner as for 1920-21 (see B.M.J. 


Supplement, October 9th, 1920, page 90; and March 12th, 


1921, page 72). 


Science. 
ScrentirFic WorK or ANNUAL MeEsztING, 1921. 


143. Guided by the experience of the very successful 
Meeting at Cambridge the three day sections have been 
limited to five, viz. Medicine, Surgery, Pathology and 
Bacteriology, Orthopedics and Children’s Diseases, 
Preventive Medicine and Industrial Diseases. It has been 
decided to hold ‘six two-day sections in Oto-Rhino- 
Laryngology, Ophthalmology, Neurology, Venereal Dis- 
eases, Obstetrics and Gynecology, and Physiology, Phar- 
macology, Therapeutics-and Dietetics; whilst single day 
sections will be held in Ambulance and Red Cross, Der- 
matology, Radiology and Electro-Therapeutics, Urology, 
Proctology, and. Medical Sociology. 


B.M.A. Lectures 1n CLINICAL aND SCIENTIFIC SUBJECTS. 


144. The increasing popularity of the scheme whereby 
the services of skilled lecturers are provided at the cost of 
the central funds is.shown by the appended list of lectures 
which have been given since the A.R.M. of last year. 
In. view of the, growing demand for these lectures: the 
Council has -decided to set aside during 


ahs i : 1921 an 
additional sum of £200, making a total of £400. j 
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List of Lectures with Subjects since last A.R.M. 





Lecturer’s Name. Title of Lecture. Division or Branch, 

Mr. Victor ‘*¢Modern Methods in the | Oxford and 

Bonney. Treatment of Difficult Reading 
Labour.” Branch. 
Dr. Robert “The Diagnostic signifi- | South Midland 
Hutchison. cance of Abdominal Pain Branch. 
in Childhool.” 
Dr. W. Langdon | ‘‘ The Internal Secretory | Suffolk Branch. 
Brown.| Glands ” 
Dr. Henry ‘¢Some Observations on} Essex Branch. 
McCormac, the Treatment of 
.B. Syphilis.” 
Dr. H. Russell ‘““Treatment of Uterine | Worcester and 
Andrews. | Fibroids.” Hereford 
Branch. 
Mr. A. Fleming. | ‘‘ Vaccine Therapy in| Maidstone 
relation to General Division. 
Practice.” 
Prof. G. R. “The Diagnosis and| South Western 
Murray.| Treatment of _ the Branch. 
Diseases of the Endo- 
crine Glands.” 
Mr. W. Sampson | ‘‘The Lines of Advance | Sheffield 
Handley.| in the Surgery of the Division. 
Breast.” 
MajorM. Sinclair, | ‘‘ Demonstration on the | Border Coun- 
C.M.G., Treatment of Frac- ties Branch. 
R.A.M.C.| tures.” 
Do. Nottingham 
Division. 

Mr. H. Wade, **Modern Treatment of | Fife Branch. 
C.M.G.,D.S.0.| Fractures.” 

Dr. B. H. ** Criminal Abortion.” East York 

Spilsbury. Division. 

Dr, 8. Alwyn ‘‘Treatment of Frac-| East Herts 

Smith, O.B.E., tures.” Division. 
D.S.O. 

Sir Henry M. W. | ‘‘ Application of the Pro- | Northern 
Gray, K.B.E.,| fessional Lessons of the| Counties of 
C.B., C.M.G. War to Civil Work.” Scotland 

Branch. 

Sir Cuthbert S. | ‘‘Shock.” Richmond 

Wallace, Division. 
K.C.M.G., C.B. 
Mr. Peter L. ‘The Differential Diag- | Worcester and 
Daniel.| nosis of acute Abdom- Hereford 
inal conditions.” Branch. 
Mr. W. McAdam | ‘‘ The early Diagnosis of | City Division. 
Eccles.| acute Abdominal affec- 
tions.” 
Dr. J. S. ‘*Some recent Advances | Edinburgh 
Haldane, F.R.S.| in the Physiology of Branch. 
Respiration, Circulation 
and Renal Excretion.” 





Stare Awarp For ScrenTiFic RESEARCH. 


145. In 
resolution :— 


1914 


the A.R.M. passed 


the following 


108. Resolved: That in the opinion of the Repre- 
sentative Body of the British Medical Association the 
petition of Sir Ronald Ross, K.C.B., F.R.S., to the 
House of Commons for remuneration for his services 
to the Empire in having discovered how malarial fever 
can be prevented, should be granted. 


The Council decided subsequently that it would not 


press the Government -to deal with the matter during the 
period of the war. - With the return of peace conditions the 
Council approached the Chancellor of the Exchequer asking 
him to further a petition from Sir Ronald Ross to the 
House of Commons asking for compensation for losses in 
the emoluments of his profession owing to his work for the 
Empire in connection with malaria, citing the precedent 
of Jenner in support of the claim. The Chancellor of the 
Exchequer replied that, notwithstanding the precedent 
cited, it was not in accordance with modern usage for a 
petition of this class to be recommended to the House of 
Commons by the Crown on the advice of a Minister, and 
after reviewing the whole position he was unable to do 
anything. The Council thereupon addressed the Speaker 
of the House of Commons on the subject and_asked him 
whether petitions could be received by him, and if not, 
whether he could indicate the route by which such petitions 
could be allowed to reach the House of Commons. The 
Speaker replied stating in accordance with the Standing 
Orders of the House that no application may be made for 





ve é 
a grant of public money except with the consent of the, 
Crown. In the face of this opposition the Council camo 
to the conclusion that no further action ‘cah’ usefully be 
taken by’ the Association “in ‘support of the petition of 
Sir Ronald Ross. The Council is co-operating with the 
Science Guild in efforts to find some way in which 
scientific inventors and discoverers may be encouraged 
by the State. i 


Post-Grapvuate Mepicat INSTRUCTION. 


146. In January the Minister of Health Yop a 
Committee, under the Chairmanship of the Earl of Athlone, 
to investigate the needs of medical practitioners and other 
graduates for further education in medicine in London, 
and to submit proposals for a practicable scheme for 
meeting them. The following gentlemen were asked by 
the Council to give evidence before this Committee :— 


The President of the Association, The Rt. Hon. Sir 
T. Clifford Allbutt, K.C.B., LL.D., F.RB.S. 

Dr. C. O. Hawthorne, and 

Mr. R. J. Willan, M.V.O., O.B.E. 


The President's evidence was based on his wide 
general knowledge of, and long interest in, the subject. 
-Dr. Hawthorne spoke as one who had much practical 
experienc? of Sir Jonathan Hutchinson’s Polyclinic, while 
Mr. Willan based his evidence on practical experience 
gained in connection with his successful efforts to promote 
post-graduate work on behalf of the Newcastle Division of 
the Association. , 


REMUNERATION OF LABORATORY AND ResEARCH WORKERS. 
(a) Whole-time. 

147. The Council has experienced difficulties in attempt- 
ing to define for the purpose of advertisements submitted 
to the Journal the word ‘‘ permanently ’’ contained in the 
following Minute 65 of the A.R.M., 1920 :— 

Minute 65.—Resolved: That the minimum com-, 
mencing salary of a whole-time medically qualified 
laboratory or research worker, who is permanently , 
employed as such, should not be less than £500 per . 
annum. 


For instance, a laboratory worker may be per- | 
manently employed, but yet may be allowed to carry out 
in his employer’s laboratory some private work which may 
be .of pecuniary advantage to himself. The Council 
considers that Minute 65 of the A.R.M. should be so 
modified that the £500 minimum shall apply only to 
appoirtments which’ do not carry with them such 
advantages. , 


The Council recommends :— 


Recommendation.—That Minute 65 of the A.R.M.' 
. 1920 be further defined as follows :— j 


That the minimum commencing salary of 
a whole-time medically qualified laboratory 
or research worker vie is permanently and 
exclusively employed as such should not be 
less than £500 per ‘annum. 
-(b) Part-time. 
The Council recommends :— 


Recommendation —That those medically qualified 
laboratory or research workers holding part-time , 
appointments should receive remuneration for the 
time engaged, at the rate of not less than £500 
per annum. : 


Tue Lrprary. 


148. The Council has considered a proposal that the 
Library should be made more accessible to members of the 
Association by making use of the Divisional machinery 
and has decided to try as an experiment in the South 
Essex Division, an arrangement whereby books from the 
Lending Library will be supplied to the members of the 
Division through the Division itself, the Division being 
responsible for the books. The details of the scheme are 
at present being worked out, and if the experiment proves 
@ success these details will be communicated to other 
Divisions who may be anxious to adopt such a scheme. 

149. The Council, last year, approved of a proposal 
whereby the Library was to remain open until 6.30 p.m. 
ou week-days and 2.0 p.m. on Saturdays. This extension 
of hours has been responsible for 818 additional 
attendances and the Council proposes to continue the 
experiment for a further period of one year. 

150. The catalogue of Periodical Publications 


Library is to be reprinted and brought up to date, ir, the 
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Medical Ethics. 


PROFESSIONAL SECRECY. 


151. The Council has given consideration to the following 
Minute 76 of the Annual Representative Meeting, 1920 :— 


That the Council. be instructed to consider the 
extent to which, and the ways in which, the Associa- 
tion is. prepared to support its members . in 
maintaining professional secrecy. 


The Council realises that: there are times when 
‘public interest must prevail and over-ride the doctor’s 
claim that information which he has obtained in a 
professional capacity shall not be disclosed, e.g., in a 
Court of Law when the Court has ruled that information 
of a confidential nature must be disclosed. Where a 
_, doctor refuses to obey the order of a Court in this respect 


_ the Council is of opinion that he must do so entirely on his 


_ own responsibility. ; ; 
_, 152. Jt. appears to the Council, however, that the 
encroachments on professional secré¢y are most likely to 


come from that side of Government which is concerned ' 


with the administration of the law. This tendency to 
‘encroachment has been partly in législation and’ party in 
judicial action. The Association had occasion not very 
long ago to resist with great difficulty a suggestion by 
‘the Lord Chief Justice and the Law Officers of the’ Crown 
that.doctors should depart from their tradition of pro- 
fessidnal secrecy in order to aid the Law Officers in 
detecting the practice of abortion. ‘The representations 
made by the Association were so effective that no further 
_action has been taken in the matter,-but .at any time 
attempts may be renewed. The Council is of opinion that 
all such attempts should be resisted with all the means 
at the disposal of the Association. 

. 153 Lhe Council recommends :— 


Recommendatior.—(1) That. when a _ medical 
practitioner refuses to divulge information which 


he has obtained in the exercise of his professional 
duties in such circumstances as the following :— 


(a) In a Court of Law when the Court has ruled 
that information so obtained must be 
disclosed ; 

(b) where it is already provided by Act of 
Parliament that he must do so, for instance, 
in the notification of certain diseases ; 


such action must be taken entirely on his own 
responsibility and the Association cannot be 
expected to support him ‘or protect him from con- 
sequences he may incur in so doing. 


That if attempts be made to. add additional 
exceptions to the general rule of the profession as 
regards professional secrecy, the Association 
recognises that it will be necessary, after 
consideration, (i.). to resist by all lawful means 
anv such encroachment, and (ii.) where such 
encroachment is attempted, to accord support 
by any means in the power of the Association 
to any individual practitioner who may be 
assailed through such new encroachment. 


(2) 


South Wares Coriuiery Mepican Arp ScHEMEs. 


154. The Council has sanctioned the insertion of eight 
{mportant Notices in respect of Workmen’s Medical 
Schemes in the South Wales Colliery area. The Council 
views with great concern the extension of these Schemes 
and is desirous of supporting the local profession in 
its fight against them in every possible way. In order 
that the machinery of the Association may be placed 


promptly and fully at the disposal of the Divisions 
requiring it,-the Council has adopted (with slight 
amendments) a Report of the Contract Practice 


Committee of the South Wales and Monmouthshire 
Branch, describing fully the gbjections, both public and 
professional, to Schemes formed under Section 15 (3) of 
the National Health Insurance Act. ; 


Important Notices. 
155. During the year it has been necessary to insert 
several Important Notices in the Journal regarding 
Appointments the salaries attached- to which did not 


conform to the scale laid down by the Representative 
Body. These Important Notices were only inserted at 
‘ the request of the Divisions concerméd, and in several 





‘Councils in England and Wales. 








instances the Divisions also adopted resolutions under - 
the Ethical Ruies in relation to the “appointments 
The Council is glad to report that on ‘several occasions 
such action. had the desired result, the salary attached 


-to the post being raised at least. to the minimum recog- 


nised by the Association, and many practitioners. are 
known to have refrained from applying for appointments 
after they had considered the objections to the appoint. 
meuts which were — before them by the Association. 

156. In crder that the Important Notices may be 
utilised with no avoidable delay in cases where the 
salary of a whole-time or part-time appvintment does 
not conform to a recognised minimum laid down by the 
Association, the Council has authorised the Chairman 
of the Central Ethical Committee to insert such Notices 
without waiting for the application of a Division oy 
Branch under certain conditions. The conditions are 
(i.) that the salary or conditions of the appointment in 
question do not conform to a recognised minimum laid 
down by the Association, and (ii.) that the Division or 
Branch within whose area the appointment lies must 
have adopted the current rules of procedure in ethical 
matters. The adoption of this procedure will enable 
an Important Notice to be inserted promptly in caseg 
where the delay consequent on. following the preseui 
procedure, which is to wait for the initiative to be taken 
by the Division, might be dangerous.’ 


Ministry of Health. 


157. A Ministry of Health Committee was again ap 
pointed by the Council with a general reference to consider 
and report from time to time what should be represented to 
the Minister of Health as being the ideal system of Medical 
and Allied Services which would receive the support of the 
profession and towards which the Government should work. 
Representatives of the Medical Women’s: Federation, the 
Poor Law Medical Officers’ Association, the Society of 
Medical Officers of Health and the British Dental Associa- 
tion were co-opted, as were all the members of the 
Association who are also members of the- Consultative 


REPORTS OF THE CONSULTATIVE COUNCILS OF THE MINISTRY 
oF HEALTH. 


158. The Council in accordance with the iustructions 
contained in Minutes 145 and 149 of the A.R.M. 1920, and 
after consideration of the opinion as to the Report of.the 
Consultative Council expressed by the Meeting in Minutes 
148, 149, 151-3, prepared and issued to the Divisions and 
Branches in October, 1920, the Memorandum (D. 4 
(Appendix IIT. hereto) and Questions (D..5) (Appendix IV. 
hereto) on the Report. of the Consultative Council. on 
Medical and Allied Services :— 


Minute 145.—That the A.R.M. thanks the Ministry 
of Health Committee for work already undertaken and 
proceeds to consider the general principles coniained 
in the Report of the English Consultative Council to 
the Ministry of Health; and that the whole question 
be submitted anew to the Divisions and thereafter 
considered at a Special Representative Meeting. ’ 

Minute 147.—Resolved: That the discussion on the 
question of the Report of the Consultative Council of 
the Ministry of Health be closed at 4 p.m: this 
afternoon; and that the matter be then referred to 
the Council to consider and to submit an exhaustive 
report to the Divisions, and to call, in due time, a 
Special Representative Meeting to consider this matter. 


159. Division Secretaries were supplied with copies of 
the Reports of the English and Welsh Consultative Councils 


| and of the summaries thereof, which had appeared in the 


B.M.J. May 29th and June 5th, 1920, and were asked to 
forward the replies of their Divisions to the Questions by 
November 15th, 1920, in view of the instruction of the 
A.R.M. 1920, as to the calling of a S.R.M., and the 
weer of legislation early this year. Subsequently, 
owever, the Council did not consider it necessary to incur 
the expenditure of calling a S.R.M. as it seemed very 
improbable that there would be any legislation before 
the A.R.M. ie: 


160. Up to January 14th, 1921, replies to the Questions 
were received from 127 Divisions and Branches, and a brief 
résumé thereof is given in Appendix V. hereto. 

161. It was evident from the replies of a number of the 
Divisions that they had understood Question 1 as neces 
sarily involving the establishment of a whole-time Salaried 
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State Medical Service, and that owing to this misappre- 
hension some of their answers to subsequent questions 
had heen prejudiced. It is necessary therefore to restate 
the question, and the Council hopes that _the Divisions 
will give the following _ paragraph their careful considera- 
tion and gnstruct their Representatives, so that when the 
Matter is discussed at the Representative Meeting the 
opinion of the Association on what is a fundamental point 
may be clearly elicited. 








The original question was :— 


** Domiciliary Attendance.” 


Should the State assume the responsibility for 
seeing that for every household in the land a 
family doctor is available? ” 


162. What the Ministry of Health Committee was trying 
to bring out in the question was whether or not it is 
desirable that the State should undertake the responsibility 
for seeing that there is no district in the country without 
a practitioner who may be consulted when needed, pay- 
ment for his services being made by one of the methods 
now in vogue :— 

(1) As regards necessitous persons, by the 
public authority ; 

(2) As regards insured persons, under arrange- 
neue made by National Insurance Authorities; 
an 

(3) As regards others, by payment of fees to 
the doctor himself, either by periodical contri- 
bution or on the basis of services rendered. 


The question might in other words be restated as 
follows :— 


Domiciliary Attendance. 


Should the State assume responsibility for 
seeing that for every person requiring medical 
attention there should be available a general 
practitioner, who, however, would not necessarily 
be in the whole-time service of the State; whose 
services would only be available free of charge if 
the person were necessitous; and whose services 
should otherwise be available either on a contract 
or insurance arrangement, or on payment of fees? 


MINIsTRY OF HEALTH (MISCELLANEOUS PRovisIoNS) BILL. 


163. In the before-mentioned Memorandum the Council 
drew the attention of the Divisions to Clause 11 of the 
Ministry of Health (Miscellaneous -Provisions) Bill, 
introduced into the House of Commons on August 16th last. 
That clause ears to give the Councils of Counties and 
County Boroughs power (already possessed, but rarely 
exercised, by urban and rural sanitary authorities under 
the 1875 Public Health Act) to supply and maintain 
hospitals (including out-patient departments) of a general 
or special character; to contribute on terms and conditions 
to be approved by the Minister of Heaith to any voluntary 
hospital or similar institution in their area; and to main- 
tain any poor law hospital or infirmary in their area. 

164. The Council immediately made representations to the 
Minister of Health that there should be such amendments 
made to the Bill, and to the 1875 Public Health Act, as 
would require all local authorities to obtain the sanction 
of the Ministry of Health to their proposals before exercis- 
ing any of their powers thereunder. It was felt that before 
such powers were conferred at all, it was essential that the 
conditions under which patients could be received into 
such aided or maintained hospitals, and the terms and 
conditions of the appointment of the staffs of such 
hospitals, should be made the subject of consultation with 
the profession. Dr. Addison was reminded that the Report 
of the Medical Consultative Council pointed out that 
** many hospitals schemes are likely to be defective because 
their promoters fail to realise that a modern hospital 
should be part of a more comprehensive organisation.”’ 

165. The Minister of Health thereupon invited a deputa- 
tion to meet him and it did so on November 1st, 1920, the 
proceedings being fully reported in the B.M.J. Supplement 
of November 6th, 1920. It will be seen from that report 
that the Minister accepted the suggestions of the Associa- 
tion as.regards the above Bill; agreed that on questions 
affecting the profession there should be consultation with 
it, and raised the question of a central committee represen- 
tative of the medical profession which. he could consult on 
questions of health legislation. The Bill’ was dropped, 
but as will be noted from references in the Hospitals 
section of this report the hospital problems which it was 


‘intended to deal with still remain and have caused much 


anxiety. 








Locat Mepican ADvisory CoMMITT=E. 


166. The possibility of general action by local health 
authorities on the lines of the suggestions in the Report 
of the Consultative Council, together with sporadic action 
such as has taken place at Bradford (see para. 255), has 
raised the question whether Local Medical Advisory 
Committees should be set up in anticipation of any 
legislation so as to be ready to-be consulted by any Local 
Authority, or to press its views unasked on any euch 
Authority as was taking steps likely to prejudice the 
interests of the profession locally. The necessity of such 
a Committee, representative of the whole profession, has 
been recognised by the Representative y, which was, 
howevev, then contemplating that the Committee would be 
a statutory body. Pending the setting up of a Statutory 
Local Medical Advisory Committee it is a question whether 
the profession should elect such a Committee or should 
press for the recognition of the local Division or Branch 
of the B.M.A. when the area of that Division or Branch is 
approximately coterminous with that of the Local 
Authority. The matter is receiving the attention of the 
Council. 


Proposed Central Medical Committee Repre- 
sentative of the Profession as a whole to 
consult with the Minister of Health on 
Questions of Policy affecting the Profession. 


167. When, as mentioned in para. 165, a deputation 
from the Association waited upon the Minister of Health 
in regard to certain clauses in the Ministry of Health 
(Miscellaneous Provisioxs) Bill, after agreeing to accept, 
in the main, the suggestions brought forward by the 
deputation, Dr. Addison spoke at length in regard to a 
request made for consultation with the profession on the 
general policy of utilising the Poor Law Institutions for 
general hospital purposes. He said :— 


*©On several occasions I have said in public ‘If 
you want us to consult you, get busy and set up 
machinery whereby you can readily be consulted.’ 
I quite agree as to the reasonableness of ‘consulta- 
tion in the formative stages regarding regulations 
or conditions, or general principles, if some machi- 
nery for consultation were available, but I will not 
consult half a dozen different bodies, each claiming 
to represent the profession. No body of medical men 
is more competent than those before me to-day to 
state a case for the profession, and I should be very 
glad to see them in consultation. I am speaking 
now, of course, of consultation with an exterior — 
body, in respect of the profession generally. I am 
leaving out of account for the moment the Consulta- 
tive Council, which is now a part of the machinery 
of the Ministry. As soon as practicable, I; or an 
officer acting on my behalf, will be willing to discuss 
the general principles with some body representing 
the profession. I can imagine no organisation better 
qualified than the British Medical Association to get 
together a representative body, but I repeat that I 
am not going to make an agreement of this kind 
with a number of different bodies, each claiming to 
be representative:” 


168. Subsequently the following correspondence took 
place between the Chairman of Council and Dr. Addison :— 


‘Ministry of Health, 
** Whitehall, S.W.1. 
** November 26th, 1920. 
** Dear Professor Bolam, 

** You will remember that at the deputation from 
the British Medical Association which met me on the 
1st instant, the question of consultations with the 
profession was discussed, and I stated that I was 
quite ready to agree to consult a representative body 
on questions of pz-licy affecting practitioners, but 
that I could not undertake to consult all the various 
bodies which now claim a representative character. 
The difficulty is how to secure the appointment of a 
body which will be recognised not only by practi- 
tioners of all classes, but by the various existing 
organisations as expressing the views of all sections 
of the profession. It is, of course, not for me to 
make any suggestions as to how sucha body might 
be, or ought to be, constituted. But I am satisfied 
that it will be impossili: to secure the constitution 
of a representative bods without the good offices of 





the British Medical Association in bringing them 
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together, and if your Council have not already done 


so, f£ would. suggest that you should now initiate . 


-. action to secure. the’ appointment of a body whose 
credentials will be. incontestable. 


“Yours truly, 
(Signed) CHRISTOPHER ADDISON.” 


—_— 





**3, Queen’s Square, 
“Saville Row, 
** Newcastle-on-Tyne. 
‘November 29th, 1920. 
** Dear Dr. Addison, 


‘IT am much obliged for your letter of the 26th 


instant. cin 
‘“We took at once certain preliminary steps to 
secure a representative body, such as you kindly 


agreed to ccnsult. ‘the difi.culties cf satisfying all 
interests concerned are so great that one is bound to 
proceed cautiously in order to avoid jeopardising 
the successful result of negotiations. The matter 
was placed before our Ministry of Health Committee, 
and we have appointed..a.small Committee, consisting 
of the Officers of .the. Association, viz.: Sir 
Clifford Allbutt, Dr. T. W. H. Garstang, Dr. R. A. 
Bolam; Dr. G. E. Haslip, the Chairmen of. the 
following standing Committees :— 


“Ministry of Health Committee (Mr. E. B. 
Turner); 

“Public Health Committee (Dr. T. Ridley 
Bailey) ; ; 

‘Insurance Acts Committee (Dr. H. B. Bracken- 
bury); 


‘“‘ Hospitals Committee (Mr. N. Bishop Harman); 
together with Lord Dawson, Sir Malcolm Morris, 
K.C.V.O., and Dr. Ewen J. Maciean, Cardiff. 


““The reference to this Committee was to consider 
and make a recommendation to the Council as to the 
suggested personnel of a representative body to con- 
sult yourself on questions of policy affecting 
practitioners. The meeting of this Committee 1s 
arranged for the 8th prox., in order to report to 
Council, which meets on 15th December. 

“‘On behalf of the Council, I would wish to assure 
you that we are fully alive to the. importance of 
obtaining, if possible, a body whose credentials, as 
you say, shall ‘e incontestable in regcrd to_ its 
representative character. No effort will be spared on 
our part to reconcile conflicting interests, and attain 
that most desirable end. 

** Yours sincerely, 


(Signed) R. A. BOLAM.” 


(Note.—Sir Malcolm Morris declined to serve, and Dr. 
Gordon Dill was appointed in his stead.) 


169: In December, 1920, the Council expressed the view 
that the B.M.A. itself adequately represents the views of 
the profession, by reason of the facts (1) that the Associa- 
tion contains a majority of the members of the profession, 
and, so far as is known, this is approximately true of every 
section of the profession; (2) that on the Committees of 
the Association dealing with Medico-Political matters 
there. are representatives of other important medical 
societies oflicially nominated by them; (3) that the 
‘Insurance Acts Committee contains a majority of members 
directly elected by the Panel Committees of the country 
and so is representative of insurance practitioners, 
whether members of the B.M.A. or not. 

170. The Council nevertheless was prepared to assist in 
establishing a Joint Representative Committee on which 
those Medical Corporations, Societies, or Committees with 
which the Association has been accustomed to work shall 
be invited to appoint representatives in due proportion, 
this Joint Representative Committee, if established, being 
empowered to confer with any other medical society not 
represented on the Joint Representative Committee before 
making represer xtions to the Ministry of Healh cn 
behalf of the profession on any matter. 

171. Preliminary negotiations for the establishment cf 
such a Representative Committce were entrusted by the 
Council to an ad hoc Committee consisting of the Officers 
of the Association, together with Dr. J. A. Macdonald, Sir 
Jenner Verrall, Dr. H. B. Brackenbury, and Dr. Ewen 
J. Maclean, to consider the position thus created, and to 
ascertain whether or not the Scottish Committee desired 





———_—_., 


that it should be represented on the proposed Committee, 
That Committee was of opinion that it should be 
represented. , 


172. The Council has communicated with the Society cf 
Medical Officers of Health, the Medical Women’s 
Federation, the Poor Law Medical Officers’ Association 
of England and Wales, the Medico-Psychological Asso- 
ciation, and the Association of Certifying Factory 
Surgeons, informing them. of what had transpired, and 
asking them if they would be willing to co-operate with 
the Association in forming a body which could he sug- 
gested to the Minister of Health as providing him with 
the representative medical body which he had asked for. 

173. It was left to the Chai-man of Council to take 
action in communicating to the Royal Colleges. the fact 
that the Association is in touch with certain medical bodies 
with which it has worked in the ; -st, and that when 
relationship has been established with these bodies as 
regards the proposed new Committee, it is the intention 
of the Association to approach the Royal Colleges with a 
view of ascertaining under what conditions their co-opera- 
tion could be secured. 


174. Meanwhile the Council was called upon to deal with 
the proposal that another body should take the initiative 
in forming the body suggested by Dr. Addison. The 
communication and Memorandum enclosed therewith 
(Appendix VI.) were received fiom the Federation of medical 
and Allied Sccieties inviting the Association, together with 
other bodies, to appoint three representatives to attend a 

rivate Conference upon the subject’ of a Central 

epresentative Medical Committee on February 1st. 


175. In view of the previous decisions of the Represen- 
tative Body and Council upon the question of co-operation 
with the Federation, the Federation was informed that 
the Association regretted that it was unable to accept the 
invitation of the Federation to the Conference on February 
Ist, because the Minister of Health, in a letter dated 
November 26th, 1920, had asked the British Medical 
Association itself to ‘“‘ initiate action to secure the 
appointment of a body whose credentials will be incontest- 


able,” and the Association was engaged in trying to- 


constitute such a body. 


176. With a view ‘ securing that the Association’s 

int of view shall be known to ali concerned the appended 
Memorandum (Appendix VII. hereto) was forwarded to 
(i.) the Minister of Health, (ii.) the various persons and 
bodies signing the above invitation of the Federation, 
(iii.) the Royal Colleges and other Societies invited to 
the Conference, and was published in the B.M.J. of 19th 
February. 


177. The present position is that the Society of Medical 
Officers of Health, the Poor Law Medical Officers’ Associa- 
tion, and the Association of Certifying Factory Surgeons 
have agreed to co-operate in the formation of the pro- 

osed Committee. The Medical Women’s Federation is 

iscussing the matter at its next Council meeting to be 

held in May. The Medico-Psychological Association has 
stated that it would be glad to co-operate with the British 
Medical Association through the Federation of Medical 
and Altied Societies in all matters and questions to be 
considered by the Ministry of Health. 


Medico-Political, 
Fre FOR NOTIFICATION OF INFECTIOUS DISEASES. 
178. The Council, after careful consideration cf 


Minute 160 of the A.R.M., 1920, which instructed the 
Council to press for the raising of the fee for noti‘cation 
of infectious diseases to 5s., came to the conclusion that 
it would be unwise to press the Government to increase 
this fee at the present time, and has concentrated its 
attention on trying to hasten the time when the old fee of 
2s. 6d. shall be restored. 


The A.R.M. 1920 also passed the following Minute 159 :— 


That the Representative Meeting instruct the 
Council to press for the immediate reversion to the 
2s. 6d. fee for the notification of infectious diseases. 


The 2s. 6d. fee for notification of infectious diseases 
was reduced to 1s. by. Clauses 5 (2) and 24 (2) of the Local 
Government (Emergency Provisions) Act, 1916, and it 
cannot be restored except by (a) a special Act cf 
Parliament, or (b) the official declaration of the end 
of the war. The Council has fcund no encourag>ment 
from any source for the suggestion that a special act of 
Parliament should be demanded. for the purpose of 
restoring the fee. Its efforts to hasten the official declara- 
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tion of the end of the war have been fruitless, because it 
is evident that many things of great national importance 
will be affected by that declaration. The matter 
has been pressed on the attention of the Ministry 
of Health by letters and on the notice of Parliament 
by questions and by an attempt to include a clause 
in the Ministry of Health (Miscellaneous Provisions) Bill, 
but all without effect. Judging by the latest statements 
by Ministers on this subject, the declaration of the end of 
the war cannot be long delayed, and we have the promise 
of the Ministry of Health stated in their circular to Local 
Authorities in December, 1919, that the fee will at -once 
revert to 2s. 6d. 


179. The Council urged the Minister of Health to take 
the necessary steps to give effect to the following 
Minute 162 of the A.R.M. 1920 :— 


That all necessary postage on notifications should 
be prepaid by the Authority responsible, 


‘but the Ministry replied that it had no power to authorise 
or require local authorities to prepay -postage en these 
forms, which by Statute are supplied free of charge to 
medical practitioners. 


Gas Licut anp Coxe Company’s EmpLoyers’ BENEFIT 
Socrery. 


180. The Council is pleased to report action which has 
resulted in-a very substantial increase in the remuneration 
‘of the Medical -Officers of the Gas Light and Coke 
Company’s ~Eniployees’ ‘Benefit Socicty. When - these 
‘negotiations were commenced, the Society was paying its 
Medical Officers 7s. 6d. per annum per family to include 
all the dependants. With very considerable difficulty the 
Council induced the Medical Officers to take combined 
action, -and they are now receiving 21s. per family, 
together with several other concessions desired by them. 


Victoria (AUSTRALIA) FRIENDLY Society APPOINTMENTS. 


181. For many years the B.M.A. in Australia has been 
fighting the Friendly Societies for improved terms for 
medical contract work, and a uniform form of agreement 
between the Lodges and the doctors. An Important Notice 
was first inserted on June 27th, 1914. The fight came to 
a climax on 21st May, 1919, when the Victorian Branch 
asked for the help of the Council in preventing the pro- 
posed importation of medical men from England. ‘The 
“Important Notice’ in the B.M.J. was continued, and 
advertisements were inserted in some of the most im- 
portant newspapers in England, Scotland and Ireland, 
requesting doctors to apply for information before 
accepting any appointment connected with the Friendly 
Societies in Victoria, Australia. The Societies sent 
‘a representative to the United Kingdom to obtain 


* medical practitioners, but their efforts were frustrated, 


for a report has since been received from the 
Secretary of the Victorian Branch stating that only 
four doctors were obtained from England, and that as a 
result of the action taken by 4 the Association eleven of the 
fifteen Societies concerned have come into line with the 
policy of the B.M.A. The Victorian Branch has expressed 
its cordial thanks to the Council for the help thus given. 
The incident is very gratifying, not only because 
of the success of the action of the Association, but because 
it affords a concrete example of the advantages which our 
Oversea Branches may derive from their connection with 
the Association. 


Frees ror Trinity House SvurGeons. 


182. As a result of negotiations with Trinity House, the 
Elder Brethren have agreed to pay their M.O.s a 13s. 
capitation fee, as against a pre-war fee of 8s. for attend- 
ance on their: employees, including- the provision of 
medicines. — 


M:A.B. ann Bonuses ror MEpIcaL Wo MeN. 


183. As a result of negotiations by the Association and 
the Medical Women’s Federation, the Metropolitan 
Asylums Board. has granted the same war bonus to its 
women doctors as to the men, though previously they have 
made a difference between the two sexes. The Medicai 
hsm eagaach Federation has thanked the Association for its 

elp. ? 

i TaxaTION OF Moror Cars. 


“184. The Council reports (i.) that the gist of Minute 178 

ef the A.R.M. 1920 (viz., that the fairest way to tax 

motor locomotion was by way of a tax on motor spirit) 
F 





was forwarded to the Minister of Transport on 16th July, 
1920, and the attention of Sir William Joynson- 
Hicks, M.P., was also drawn to it; (ii.) that by invitation 
of Sir William Joynson-Hicks, the Chairman and Deputy 
Medical Secretary attended a depr‘ation to the Minister 
of Transport on 18th June, 1920; (iii.) that representatives 
of the motor industry who were present were chiefly con- 
cerned in proving that the industry was in favour of a 
spirit tax of 43d. per gallon as against the Government’s 
proposed horse-power tax; and (iv.) that the Minister 
undertook to consider the facts and figures placed before 
him, and stated that it was a matter of indifference to him 
how the tax was levied so long as it produced the 
necessary 84 to 8} millions. The Government eventually 
decided to stand by its horse-power standard and 
definitely refused to make any rebates fo any classes, 
whether commercial or professional. The Council has’ 
decided. to co-operate with the Automobile Association 
and Motor Union in its efforts to obtain the substitution 
of a petrol tax for the present horse-power tax. 


~ @€entrrRAL EmMEeRGENcY Founp. 


185. This voluntary fund-was created by the Council in 
1905 to assist members of the profession in maintaining 
their interests against organised bodies of the community. 
It is a Trust Fund and therefore not subject to any of 
the restrictions placed on the funds of the Association by 
Company Law. For some time no grants have been made 
from the fund, but past experience -has shown how useful 
it can be in enabling individuals to face the financial 
difficulties which may be incurred by them when standing 
out for the policy recommended by the Association. 
The Council urges members to keep the fund well 
supported as need for it will certainly arise before long. 
An audited statement of the fund appeats amongst the 
financial statements in this Report. 


Report or DeparRTMENTAL COMMITTEE ON WORKMEN'S 
CoMPENSATION. 


186. The Council has had before it (a) an analysis (as 
far as the recommendations affect the medical aspect of 
the Act) of the Report of the Departmental Committee 
appointed by the Home Office to inquire into the working 
of the present system of the payment of compensation to 
workmen for injuries sustained in the course of employ- 
ment; and (b) a comparison of these recommendations 
with. those of the <Association as placed before the 
Departmental Committee. Further action is being 
reserved until legislation is introduced. : . 


Frees ror MepicaL REFEREES UNDER WoRKMEN’S 
Compensation Act. 


187. The Council drew the attention of the Treasury 
to the fees which were fixed by the Treasury in 
1907 for Referees under the. Workmen’s Compensation 
Act, and urged that they should be increased by 50 per 
cent. 


To this the Home Secretary replied that he was not 
satisfied that any general revision of fees was necessary, 
and that the all-round increase proposed by the Association 
involving a substantial addition to public expenditure 
eculd not be entertained, especially in the present financial 
situation, unless the case for it were clearly established. 
The Council realises that the present time is probably as 
bad a time as could be selected for pressing such claims 
on the Treasury, and has decided not to press this matter 
further until a more suitable occasion. 


Fees ror MepicaL EXAMINATION FoR Lire INSURANCE. 


188. The scale of fees set out in Minutes 119, 124, 128-30 
of the-A.R.M. 1920,. has-been accepted -by the Insurance 
Companies represented by (a) the Life Offices’ Association, 
and (b) the Association of Industrial Assurance Companies 
and collecting: Friendly Societies. On the suggestion of 
the Life Offices’ Association it has also been, agreed that 
in «the case of Industrial Offices which issue policies in 
their Ordinary Branches for £50 and under, if the 5s. form 
of Report is used a fee of 5s. will be paid to the medical 
examiner; and if the 10s. 6d. form is used the fee will 
be 10s. 6d. The agreement has been loyally supported by 
both the Insurance Companies and the members of the 





Association, with exceedingly few exceptions. 
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Muumum Scare or Fees ror Pustic Dena OFFICERS. 


i#9. At the request of the British Dental Association for 
assistance in its efforts to carry. into effect a scale. of 
minimum salaries for, Public Dental Officers, the Council 
has decided that advertisements offering a salary less than 
£500 per annum for whole-time single-handed Dental 
Officers, and advertisements offering less than £450 per 
agnum for Assistant Dental Officers, shall not be inserted 
ig the B.M.J. 33 


‘VACCINATION. 
190. The Council, acting: on instructions contained in 
Minute 194 of fhe A.R.M. 1920, sent letters to the Ministry 
of Health of England and the Board of Health, Scotland, 
stating that in the opinion of the Association a session for 
.vaccination should be limited to 2} hours; that the fee for 
medical practitioners serving should be not less than 
£2 28. per session; and that for whole-time service in 
performing vaccination the fee should be not less than 
£12 12s. per week. Only acknowledgments have been 
received, e ; 
Post Orrice MeEpIcaL OFFICERS. 


191. Continued efforts have been made by the Council to 
obtain recognition of the Association by the Postmaster- 
General as the mouthpiece of Post Office Medical Officers. 
This he has persistently refused to grant as he looks upon 
the Association of British Postal Medical Officers as the 
official body. As the Council knows that the number of 
Postal Medical Officers in .the B.M.A. far. exceeds 
those in the. other Association it intends to pursue 
the matter if the Postal. Medical Officer members 
of the B.M.A. will authorise it so to do. The 
Council has therefore issued a letter to all members 
who are Post Office Medical Officers asking them 
to. state if they desire that pressure should be brought to 
bear on the P.M.G. with a view to obtaining his recogni- 
tion of the B.M.A. as the body representative of Postal 
Medical Officers. Of the 1,411 members to whom this letter 
was issued, 814 have agreed to the proposed action of the 
B.M.A. and 18 have disagreed. A further letter is being 
sent to the 579 P.O.M.Os. who haye not replied to th 


first. letter. ; 


Frees ror Mepicat PRACTITIONERS CALLED IN BY THE POLICE. 


192. Pursuant to the following Minute 161 of the A.R.M. 

1920 :— 
That fees for Police Calls should be:—Day Call, 

7s. 6d.; Night Call, 10s. 6d., 

the Council considered the subject,.and, finding that these 
fees are settled locally and not by any central authority, 
issued a circular to all Divisions in the United Kingdom 
asking them to take steps locally to obtain the fees laid 
down in the Minute of the A.R.M., and failing that, to 


-press for at least a 50 per cent. increase on. the loca] pre- | 


war fees. A number of Divisions have reported successful 
action in this matter. 


GovERNMENT COMMITTEE ON BLINDNESS. 


193. Information having been received that evidence was 
to be taken by the Government Committee on Blindness, on 
the connection between industrial disease and blindness, 
the Council considered that this was a favourable 
opportunity to put forward witnesses who would speak 
inter alia as'to the false economy of the Government in 
suppressing the reports of certifying factory surgeons on 
accidents. Ofi 22nd March, 1921, Dr. W. F. Dearden 
(Honorary Secretary, Association of . Certifying Factory 
Surgeons) and’ Dr. Percival J. Hay, Senior Ophthalmic 
Surgeon, Royal Hospital, Sheffield, gave evidence before 


the Committee. 


Freres ror MeEpicaL PRACTITIONERS ATTENDING CouURTS 
? MarrTIAL. 


194, The Council, after consideration of the fees payable 
under Army Council Instruction 279 of 1920, to medical 
practitioners subpoenaed to attend Courts Martial: (viz. 
£2 9s. per diem for giving evidence and third class return 
railway, fare, unless. otherwise ‘specially ‘allowed by the 
Court), informed’ the War Office that it was of opinion 
(i.), that Medical Officers should be placed in the same 

sition as Army Officers when travelling, and allowed 

rst class return railway fare; and (ii.) that the fee for 
medical practitioners’ giving evidence at Courts Martial 
should be increased by 50 per cent. The Council is glad 








to be able to report that these fees have, as from 4th May, 
1920, been increased by 50 per cent. The Court now has 
authority to grant first class fares at its discretion. 


UNEMPLOYMENT INSURANCE ACT, 1920. 


195. The following rulings under the . Unemployment 
Insurance Act, 1920, have been given by the Minister of 
Labour, to whom representations have been made by the 
Association with regard to persons employed by doctors :— 

’ (i.) That a domestic servant (in the employ of a 
medical practitioner), .part of whose duties is to 
answer the door to patients “is not . . . an 
employed person within the meaning of the said Act;’* 

(ii.) that doctors’ coachmen and _ chauffeurs are 
employed persons within the meaning of the ‘Act; and 

(ili.) that a medicine boy, who also acts as a 
messenger and cleaner of a surgery which is separate, 
but attached to the doctor’s house, is an employed 
person within the meaning of the Act. ~ - 


DeatH CERTIFICATION AND CoRONERS’ Law. 


196. On 3rd August, 1920, the Home Secretary and the 
Minister of Health received a deputation from the Associa- 
tion on the above matters. A full report of the deputation 
was published in the Supplement of 14th August, 1920 
(p. 62), from which it will be seen that the main points 
raised were (a) dissatisfaction with the present form of 
death certificate, which made it possible for a doctor to 
certify death without having seen the dead body; (b) that 
it was objectionable that the paper certifying the cause of 
death should be handed to relatives of the deceased; 
(c) that there should be a dual certificate, one part stating 
the fact of death, to be given to the relatives, and the 
other part stating cause of death to be sent to the proper 
authorities; (d) that reform was needed with regard to the 
issue of burial orders, the registrar being entitled at 
present to issue such a certificate on information only, and 
could take a statement from any unqualified person, or 
relatives; (e) that there was need for legislation to govern 
the action of Coroners in investigating causes of death 
following accidents, and to prohibit riders by juries making 
remarks about people who were not present to defend 
themselves; (f) that reform was necessary with regard to 
identifying bodies; (g) that a fee should be provided for 
signing death certificates; (h) that a doctor should be 
entitled to a fee for giving evidence which might obviate 
the necessity for an inquest; (i) that a Resident M.O. of 
an institution who is called upon to give evidence at an 
inquest on a person who died in the institution should be 
paid for his attendance; and (j) that a fee of £1 1s. for 
a post-mortem examination was inadequate. 


‘The Home Secretary. and -the . Minister 
both stated by letter that the points raised by the Asso- 
ciation were receiving careful consideration, but no 
further information has been obtained. The questions are 
to be discussed with the Medical Parliamentary Com. 
mittee at an early date, but it is understood that the 
probability of securing legislation this year is small. 


SALARIES AND SUPERANNUATION OF PROFESSORS AND TEACHERS. 


197. -Pursuant to Minutes 65, 66 and 68 of the A.R.M. 1920, 
the Council has considered the question of the adoption of 
scales of salaries for members of the medical profession 
who are professors or teachers at Universities or Teaching 
Colleges, and makes the following recommendations in 
connection therewith :— me le 


Relatively Higher. Rate : of Salaries of > Medical, as 
Compared with Other Teachers. . . ‘ 


Recommexdation.—That in view of the longer period 
required for the education of a medical” practi- 
tioner, as compared with other professions, the 
salaries ‘of - Medical Professors, Teachers, or 
Laboratory Workers should be at a higher rate 


than for other professions. 


Non-Professorial S§ taff. 


Recommendation.—That the essentially . whole-time | 


Non-Professorial Medical Teaching Staff should be 
divided into three grades as defined below, and 
. with salaries as stated: — = eee 


alt iaiadtt ialarene tinction 


of Health 
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st Grade III.—Comprising those who are junior 
workers temporarily emploxed, 08 probation 5 
no person shall remain in Grade III. for more 
than two years. 

' That the minimum salaries for Grade III. be as 


> follows :— 
tt yeeR ce | OO 
Gnd” 3, -"..: £350 


Grade II.—Comprising Laboratory or Research 
“Workers, or Teachers, who are permanently 
and exclusively employed as such. 

That in accordance. with Minute 65 of A.R.M. 
1920,. the -minimum commencing salary. for 
Grade HI. shall be £500 per annum and that 
the full scale’ of this grade shall be as 


follows :— 
ese, ees ae. oe 
oe tas mii as. ae =, £550 
a ee wa uae ... £600 
4th ,, nie eas aaa ee £650 
a ee oe ee 
GER. 35 £750 


and that “this scale should not preclude a. 
‘further ‘increase in salary when circumstances 
‘render it desirable’ — ean 
Grade I.—Comprising those of Grade II. whose 
qualifications or duties justify a position of 
seniority in status and a higher remuneration. 


That the minimum salaries for Grade I. be as 


follows :— 
Ist year ... a0 ope “Ce £750 
-- 9nd yx -.. a sane eRe £800 
3rd_,, oy ake ee eas £850 
4th’ ,, ee ea weer wee £900 
5th: ,, ee a aes Le £950 
6th ,, : £1;000: 


and that this scale should not preclude a 
further increase in salary when circumstances 
" render it desirable. 


That after the probationary period (i.e., 
Grade III.) has been completed, dismissal 
should only be possible on grounds of neglect 

- of duty, improper conduct, or incapacity. 


Professorial Staff. 


Recommendation.—That the minimum salary for 
Professors who are permanentiy and exclusively 
employed as such should be £1,500 p.a.; the more 
important ‘Chairs carrying considerably higher 
remuneration, ~ = ~ Py 4 


MepicaL CertiricaTes oF InaBiiry to ATTEND ScHoot. 


198. Pursuant to Minute 156 of A.R.M. 1920, the Educa- 
tion Authorities in England and Wales (326) have been 
informed that the Association is of opinion that where an 
elementary school authority requires a medical certificate 
of the inability of a child to attend school, the fee for such 
certificate. should be. paid by. the Education Authority. 
The Education Authorities have also been informed that 
the Association is of opinion that a form of certificate - 
should be provided for use in cases where the school 
attendance officer or other representative of the local 
education authority requires a certificate to be furnished. 
Up to 36th March, 1921, 53 replies had been received, of 
which (a) 21 stated that the matter should receive atten- 
tion; (b) 9 stated that the onus for provision of certificates 
was on the parents; (c) 7 that they provide a certificate 
and pay for it, 1s. being the usual fee; (d) 2 were aot 
in sympathy; (e) 8 were taking no action; (f) 2 asked what 
the fee should be; a~ | (g) 4 provide a School M.O. from 
whom certificates are obtained free of charge. The 
Scottish and Irish Medical Secretaries have been asked 
for their remarks on how this matter should be dealt with 
in Scotland and Ireland. 


Fees AND TRAVELLING ALLOWANCES For Mrptear WITNESsEs. 


199. Minutes 158 and. 180 of the :A-K.M. 1920, stated 
(i.) that the fees for medical witnesses should be 3 
guineas for giving evidence at Assizes, County Courts, 


' obtain 








[oe Roe oa , ~ or « . no eget 
and Petty Sessions, and 2 guineas in addition as a quali- 
fying’fee, and (ii) that ‘fhe Council ‘showld endeavour to 
increased ‘traveling’ allowancés for ‘medical 
witnesses, “partiéiilarly “whére ‘a! journéy by ‘motor tai’ is’ 
necessary. The Councif reports* tat, -after full consider- 
ation, whilst inot~'¢onsidering~ the ‘fees’ and  travelliif 

allowances to medical witnesses ‘satisfactory, it is ‘o 
opinion that the time is not opportune ‘to apply for “a 
further increase. As a result of representations fifidé 
last session (as reported to the A-R.M. 1920) the 
allowances to medical witnesses in crimsnal cases were 
increased by 50 per cent.-as from 25th March, 1920. ~ 


TRAVELLING ALLOWANCES OF- PRACTITIONERS ATTENDING. 
. Coroners’ INQUESTS. 

200. All County Councils in England and Wales (62) have 
been asked to grant travelling allowances to medical 
practitioners when attending coroners’ inquests, and 27° 
replies have been received, of which 21 stated that thd 
matter would receive attention; 4 gave details of travslling 
expenses which they are actually paying; and 2 asked for 
further. information.  .... ....: so oo sarees Sp 

Mepicat. ATTENDANCE ON “Miners? ‘inp “OrHER Workers’ 

eee Dt T° ig, . ruse 

201. _ Pursuant to Minutes 111-112 of the A.R.M. 1920, the 
question ‘of the establishment of a minimum uniform con- 
tract practice rate for the dependants of miners and otlier 
workers throughout the United) Kingdom has been con- 
sidered, and the Council ~has ‘come to the conclusions‘ 
(i.) that it is impossible to establish a minimum uniform’ 
contract - practice rate‘ throughout the United Kingdom, 
and (ii.) that it is destrable, where possible, that minimum 
uniform rates should be established for areas in ‘which — 
conditions - are approximately the -sanie. - The conditions 
both economic and social vary considerably from area to 
area, and-so dé the desire and capacity of the medical 
profession for organisation with a view to improvenient of 
conditions. The Council believes*that most good can -be 
done by first trying to éstablish an ideal of what contract: 
practice in the industrial areas should be, and secondly by- 
pressing the better organised areas to try to get the model 
system adopted locally,in the hope that the more backward 
areas will gradually follow. Wales and Monmouthshire 
are not included in this scheme because many areas are 
paid by the poundage system and it is thought best, at 
first, to deal with the commoner capitation system, leaving 
Wales to be dealt with later. - Samiti, 


202. The Council has accordingly instructed: the Medico- 
Political Committee to draw up and submit to the Divisions 
for consideration, a model scheme embodying the conditions 
of service and the method and amount of remuneration for - 
attendance on miners’ .axd: other workers’ depetidants” in‘ 
England (Moiimouthshire for this purpose being excluded), 
as outlined below :— ; 

(i.) Free choice of doctor by patient and of* 
patient by doctor; 
ft may be thought that as ‘‘ free choice” is 
so essential a part of the creed of the Association as 
applied to contract work it is hardly necessary | 
to emphasise it. As a matter of fact, however, there 
‘are still areas where doctors, by trying to preserve’ 
monopolies, are greatly hampering’ the struggle for 
better conditions. The Council is of opinion that it 
is impossible to organise a strong’ movement ‘for 
improvement of remuneration and other conditions 
wihie the workmen are promised free choice of all 
the doctors in the neighbourhood who are willing to - 
do that kind of work. — ps 
(ii.) Weekly deductions to be made at the colliery” 
or works office and disbursed direct to doctors without 
intervention of any Committee; 
(iii.) That a Joint Committee should be set up to 
consider questions arising as to conditions of service; 
(iv.).That as the cona:tions of service will be less 
onerous than conditions under the National Insuraice . 
Act, the remuneration should not be on the same seale, — 
‘put. should in no casé be less than 434. per week “if 
‘aid by all workers, married or unmarried, or 9d. per 
week, if paid by 1 arried men (including unmarfied 
men with dependants) only; and ; ; ’ 

. ¢v.) That as it-is realised that the conditions in 
certain areas may not allow of the above terms being 
obtained, the approval of the Council may be given 
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provisionally. to a scheme involving a less payment 
when the local Division can show that the conditions 
in the area demand it. 


Frees ror Mepicat PRACTITIONERS CALLED IN ON THE ADVICE 
or MIDWIVES. 


203. After a very careful review of all the circumstances 
the Council reports to the A-R.M. that it considers it in- 
advisable to suggest any alteration of the definition of 
day and night visits in connection with the fees paid to 
medical practitioners called in on the advice of midwives, 
as suggested in the following Minute 173 of the A.R.M. 
1920 : 

Minute 178—Resolved: That it be referred to the 
Council to consider whether the definition of day and 
night visits in connection with the question of the 
fees for medical practitioners called in on the advice 
of midwives should be amended to read as follows :— 


Day (9 a.m. to 6 p.m.) 5s. 
Night (6 p.m. to 9 a.m.) 10s. 

Day visits are at present defined as from 9 a.m. 
to 8 p.m. and night visits as from 8 p.m. to 9 a.m., anu 
as this adjustment is only of. comparatively recent date 
(the periods formerly having been 12 hours for day and 12 
for night), the Council does not advise any attempt at the 
present time to alter the arrangement. 


TasMANIAN Mepicat ACT. 


204. Pursuant to Minute 221 of the A.R.M. 1920, a joint 
meeting of the Hospitals, Medicc-Political and Dominions 
Committees, together with the Australasian Represent- 
atives, was held at Cambridge on July Ist, 1920, to 
consider what action, if any, could be taken with reference 
to the graye situation which had arisen in Tasmania 
owing to the passing into law of a Medical act which 
(i.) made it an offence, with heavy penalties, for any 
registered medical practitioner to refuse or fail to meet 
in consultation any other registered medical practitioner ; 
and (ii.) also made it an offence for any person or associ- 
ation to prevent, or attempt to prevent, directly or 
indirectly, any medical practitioner from accepting an 
appointment to a state-aided hospital. These provisions 
were the outcome of resignations of members of the 
Honorary Staffs of Hospitals in Tasniania, owing to the 
fact that the Tasmanian Government insisted upon their 
attending rich and poor alike gratuitously in hospitals, 
Certain suggestions were made at the Conference, and the 
Council has adopted such as seemed to be advisable. 

205. The Council ascertained that the G.M.C. had been 
informed by the Colonial Office ‘(a) that the Tasmanian 
Government was satisfied that this legislation had 
accomplished what it was intended to do, viz., that 
medical practitjoners could, if they so desired, under the 
protection of the law, consult with ‘any other medical 
practitioner; (b) that without this protection no member 


of the B.M.A. dared consult with practitioners outside’ 


that ‘organisation; and (c) that,?apart from this, there 
wasthe more important principle that in the case of life and 
death, and unless there was some valid: reason, no medical 
practitioner should be permitted to refuse to consult with 
another who was attempting to save life, more so when 
that refusal might be due to -fear of the consequences 
that might follow as a result of action on the part of 
the B.M.A.. The solicitude for members of the B.M.A. 
shown in (b) above is quite touching but it need hardly 
be said that the Council does not accept this as in any 
way representing the real situation or the views of the 
Association either in Tasmania or elsewhere. But there 
are great difficulties in even seeming to interfere with the 
right of the Dominions to govern themselves. The 
Council is. therefore of opinion that, whilst strongiy 
protesting against this legislation as being class legis- 
lation of the worst kind, the Association can take no 
further steps which would be of help to the Tasmanian 
medical profession in this matter. The episode is a 
warning to the profession here and elsewhere of the kind 
of penal legislation as to which the medical profession 
needs to be continually on its guard. 


Frees For Certirying Factory Surgeons. 


206.-The Council. has offered to co-operate with the 
Association of Certifying Factory Surgeons in -an 
endeavour to obtain an increase in the fees for these 
Surgeons. 








—__> 


> Prison Mepicat OFFICERS. 


207. After full consideration of the salaries and condition, i 


of service’ of whole-time Prison Medical Officers, the 
Council informed the Home Secretary that it was con- 
sidered that the commencing salaries and the annual 
increments of whole-time Prison Medical Officers were too 
low, and it was suggested that the increments should be 
raised from £20 to £50 for Senior, and from £15 to £25 
for Junior Medical Officers. The Hume Secretary was 
asked to take steps to secure that those Officers who had 
been in the Service prior to the institution of the improved 
scale of salaries should receive relatively higher salaries 
than those Officers who had joined the Service on the 
improved ‘scale. He was also informed that the Associa- 
tion was of opinion that the maximum salary for whole- 
time Medical Officers should be increased to at least £800 
per annum. The Home Secretary replied that in view of 


the present high rate of bonus to these Officers and the - 


financial position of the country, he felt it impossible to 
ask the Treasury or Parliament for any further increase, 
and the Council, after due consideration of all the circum- 
stances, has decided to take no further action at present. 


208. Representations have also been. made to the Home 


Secretary with regard to part-time Prison Medical Officers, — 


and as a result thereof an increase of 30 per cent. in 


salary has been granted, as from Ist April, 1920, to those ~ 
part-time Officers whose salaries had not been. increased — 
during the war. A fee of £2 2s. has ulso been sanctioned © 


for each confinement attended by Medical Officers in 
prisons, and a fee of 10s. 6d. for each report required by 
a Court of Law, if the Medical Officer is not called as a 
witness and if he receives no fee as such from the Court. . 


CentRAL Councit For District NurSING IN LONDON. 


209. In response to a request from the Ministry of Health 
to nominate three representatives of the Association to 
serve on the Central Council for District Nursing in 
London (for the third triennial period of that Council), 
the Council has nominated the previous representatives of 
the Association, namely, Mr. E. B. Turner, Dr. T. W. H. 
Garstang, and Dr. M. G. Biggs. 


DEVELOPMENT OF THE MEDICAL SERVICES OF WILLESDEN 
URBAN DISTRICT COUNCIL. 


210. The rapid development of the Public Health Ser- 
vices of the Willesden U.D.C. has been considered by the 
Council, apart from the general question of the munici- 


‘palisation of hospitals and clinics. The general 


outline of the Scheme is the establishment of a 
Municipal Hospital, with School and Maternity and 
Child Welfare Clinics staffed by whole-time salaried 


. Medical Officers. The ‘apparent intention of the Willes- 


den U.D.C. to render the private practitioner stiperfluous 
to the great bulk of the ratepayers has caused serigus 
alarm to the local practitioners.‘ -Every — assistance 
is being given to the Division in the formulation 
of an alternative scheme, which while assisting 


the U.D.C. in all legitimate attempts to provide’ 
medical service to those who cannot provide it for’ 


themselves, shall preserve the right of the private practi- 
tioner to earn his living without unfair competition from 
the body spending the rates to which he is a contributor. 

211. Arising out of the consideration of above matter 


by the Medico-Political Ministry of Health, Public 
Health and Hospitals Committees, the Council summoned ' 


a joint meeting of the four Committees. A Memorandum 
was prepared and placed before that meeting with the 
object of focussing the discussion upon the question of 
municipal hospitals and clinics and the relations thereto 
of medical officers employed by municipal authorities, and 
private practitioners. A further. Conference of the four 
Committees is to be held for the purpose of completing 
the discussion. 

212. The attention of members is drawn to the report 
of the proceedings which — in the B.M.J. Supple- 
ment of April 2nd, from which it will be seen that there 
was considerable agreement upon many general principles, 
with healthy differences as to details, in connection with 
the work of medical inspection and treatment of School 


Children. A further Conference is to be held to deal with - 


the remaining subjects placed before the meeting, namely, 


Maternity and Child Welfare Work and ..unicipal 


Hospitals. 
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esate AE: 
Dancerovs Drues Act, 1920: Drarr RecuLatioss. 


e Dangerous Drugs Act, 1920, was intended to-control 
cowenl distribution-of drugs used by drug abusers—t.e., 
opium, morphia, cocaine, heroin~-and it.gave the Home Secre- 
tary power to make Regulations. -A.set.of Draft Regulations 
was issued by the Home Office on 7th January, 1921, and if no 
etrong objection had been taken to them there is little doubt 
that at the end of the prescribed 40 days they would have 
‘become law, after which they could only have been withdrawa 
on the vote of one of the Houses of Parliament. This original 
draft required practitioners to keep in special books records of 
all purchases and supplies.of ‘‘ the.drugs” morphine, cocaine, 
ecgonine, heroin and medicinal opium, and these records were 
to be open at any time to inspection—presumably by the 
police. Apparently a separate set of books would be required 
at each branch surgery and call house. A prescription in 
writing was to be given whenever ‘‘the drugs”. were ordered 
even apparently if they were used for personal administration. 
The name and amount of ‘‘the drugs” was to appear on any 
bottle or package containing ‘‘the drugs” and the draft 
apparently placed quite unnecessary difficulties in the-way of 
‘‘the drugs” ‘being got by patients or used by doctors. The 
Draft Regulations showed an astonishing ignorance of the 
conditions of practice. The Home Office had not consulted 
the Association before issuing the Draft, but: it afterwards 
explained that that document had: been submitted to the 
Royal College of Physiciatis, J.ondon, “the Royal College-of 
Surgeons, England, and the General Medical Council, none of 
whom had taken objection to it. Immediately on receipt of the 
Draft the Home Secretary was informed that the Regulations 
were hopelessly impracticable and useless for the purpose of 
limiting the abuse of drugs. The Association took joint action 
with the Pharmaceutical Society of Great Britain (whose help, 
and especially that of Sir William Glyn-Jones, its Secretary, 
has been of the greatest value) and other bodies representing 
the manufacturers and wholesale and retail distributors of the 
drugs, and asked the Home Secretary to receive a joint depu- 
tation. This he refused, as also the suggestion that he should 
appoint a small expert Committee to advise him de novo on the 
Regulations. In company with the bodies above-mentioned a 
campaign in the Press and amongst Members of Parliament 
was at once instituted. The Parliamentary Medical Com- 
mittee gave its assistance and so did many other members, 
amongst whom Mr. W. J. Uglow Woolcock, Mr. J. D. Kiley 
and Sir Henry Craik deserve special mention. The Divisions 
and Branches and the Panel Committees were urged to 
approach their Members, with the result that the meeting of 
Members of Parliament which took place on 9th March, 1921, 
has been described as the biggest meeting of its kind within 
the memory of the oldest Member. At that meeting it was 
evident that the pressure on the Home Secretary had had the 
desired effect, for he had on the same afternoon announced the 
setting up of a Committee to advise him on the Regulations. 
The Committee was composed as follows :— 


- Mr. Chester Jones (Chairman); Sir Malcolm Dele- 
vingne, K.C.B. ; Capt.'W. E. Elliott, M.C., M.P. ; Major 
A. C. Farquharson, M.P.; Mr. Gerald A. France, M.P., 
atid Mr. W. J. U. Woolcock, C.B.E., M.P.; to which Sir 
Beville Stanier, M.P., was afterwards added. ‘ 


A précis of evidence was prepared by Dr. J. W. Bone and the 
Medical Secretary, who both gave evidence on 22nd March, 
1921, and the Medical Secretary was recalled on April 4th. In 
their evidence they made it clear that while the Association did 
not wish to be merely obstructive and was willing to help 
any practicable efforts to check drug abuse, it considered 
most of the Drait ulations and especially that part which 





réquired the doctor to keep‘a record of the ingoings and out- 
goings of ‘‘the drugs” to be quite useless and therefore 
irritating. Tha et ’ 


214. The Home Secretary had in a letter of 15th February 
announced many important modifications in tht Draft as a result 
of the written representations of the Association, and at the 
meetings of the Departmental Committee still further con- 
cessions were announced. The numerous alterations which have 
been made in the Draft are the best justification for the action 
of the Association and the bodies co-operating with it. The 
Council will report further on receipt of the Regulations as 
revised by the Departmental Committee. 


New Rares For TELEPHONE. - 

215. The Council has decided that, whilst regretting the 
increase in the rates for. telephories, it’ is of opinion that the 
new rates will not’ weigh more heavily on medical men than on 
other classes of telephone subscribers, and that there are not 
sufficient grounds for asking for special concessions for the 
medical profession. The bulk of the calls through a doctor's 





telephone are “ in-calls” and therefore any flat-rate devised to 
meet the large consumer would probably be dearer for the 
doctor than the new rate. That is always assuming that 
charges must be largely increased—a point ’on: which the 
Government has been very emphatic. The Government inquiry 
into the whole telephone system which -has just been set up , 
w:ll it is hoped provide some relief for medical subscribers. 


NoTTINGHAMSHIRE CoLLIERY APPOINTMENTS. 


216. The Council is gratified to be able to report that after 
negotiations extending over séveral months, agreement has 
been arrived at between the Nottinghamshire practitioners and 
the colliery clubs in respect of an application by the practi- 
tioners for an increase of salary from 16s. 3d. to 26s. per annum .. 
per family. .The agreement provides (i.) that payment be in- 
creased to 5d. per week per married man (i.e. 2s. 8d. 
per annum); (ii.) that medical attendance be provided for 
wives, and families under 16 years of age ; (iii.) that unmarried 
members be allowed the same privilege, the 5d. per.week pro- 
viding for a widowed mother ard family ; (iv.) that certificates 
for clubs be supplied free of charge ; and (v.) that boys aged 14 
to 16 whose parents do not work at the colliery be entitled to 
medical attendance at half rate. “The Nottingham Division is 
to be congratulated on the example’it has given of’ the way. iii 
which the Association can confer great pecuniary benefits on ~ 
its members—and also on sida thonctotd er day 


FEES FOR ADMIRALTY SURGEONS AND AGENTS. 


217. The Council has-been pursuing this subject with the 
Admiralty for 12 months, and at one time it looked as 
if the Admiralty had extracted reasonable terms from the 
Treasury, but some hitch occurred. For many months now'the * 
only satisfaction the Council has been able to get has been ’ 
that the matter was ‘‘ under consideration.” At the instance” 
of the Association Captain W. E. Elliot, M.P. (Secretary, 
Medical Parliamentary Committee) asked a question ‘on 
February 25th, 1921, to which the Parliamentary Sccretary of 
the Admiralty replied that a revised scale of feés was under 
consideration and it was hoped that a decision would be 
reached and promulgated shortly. On April 13th, 1921, the 
revised scale not having been issued, Captain Elliot repeated’ ’ 
the question and the Admiralty announced a revision of fees 
which is rather more than equal to 50 per cent. of the’ 
visiting fees and mileage. 


Tue Meoicat Proression AND WuitLey Cocxcits. 


218. The development of National Joint (Whitley) Councils - 
is a matter of considerable importance to the profession and to 
the Association. If the remuneration and conditions of em- 
ployment of doctors who are employed by the State or by 
Municipal Authorities, are to be settled by National Joint 
Councils, the doctors so concerned will probably to a large extent 
have to sacrifice their special position as technically trained and 
qualified persons and rank primarily as civil or municipal 


‘servants. So far, the results of these Councils as affecting the 


profession have not been satisfactory but, whatever the results, 
the doctors concerned are toa large extent-cut off from their 
professional brethren and they may be obliged to sacrifice that.- 
support which the Association might be able to give. them 
were they not concerned in any such Council. As the Council 
of the Association is desirous of testing the feelings of the 
various sections of the profession concerned, it has been 
decided to call preliminary conferences, of the medical 
bodies concerned in the . to form National. Joint 
Courcils for the medical profession. In the first instance it is 
considered advisable that if medical practitioners are to be dealt 
with by these bodies arrangements should be made for two such 
Councils, one for the medical personnel of the Civil Service, and 
one for the medical personnel of the Local Government Service. 
The medical personnel of the following Government’ Depart- 
ments (Ministry of Health, Ministry of Pensions, Home Office, 
Board of Education, Board of Control and Lunacy Board) are 
being invited to send not more than one representative each 
to a preliminary conference on the advisability of- forming a 
National Joint Council for the medical personnel of the Civil 
Service. With a view to a preliminary conference on the 
formation of a National Joint Council for the medical personnel 
of the Local Government Service, the following: societies are ' 
being invited to send not more than one representative each: 


Society of Medical Officers of Health, Association of County 
. Medical Officers of Health, Association of School Medical 


Officers, Infirmary Superintendents Association, Poor Law 
Medical Officers ASsociation, Association of Public Vaccinators; 
Assistant Asylum Medical. Officers Association; Tuberculosis: 


Society, Medico-Psychological Association. and the Medical - 
! Women’s Federation. = 
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FEES FoR CERTIFICATION UNDER (4) Lunacy AcT, AND 
(B) MentaL Dericrency Act. 

219. The attention of Divisions and Branches and Members 
of the Association generally has been drawn to the fact that 
the fees for certification under the Lunacy Act and the Mental 
Deficiency Act are fixed by Magistrates, and it has been 
suggested to the Divisions that local action should be taken to 
ensure that a fee of at least one guinea is paid for such 
certification. 
which a less fee is paid. 


Miximum SALARIES FoR PuBLic APPOINTMENTS. 

220. Pursuant to the following Minute of the A,R.M., 
1920 :— meee 5" i destin 
Minute 106.—Resolved: That this Meeting is of 
opinion that a substantial addition is needed to all Public 
Health Salaries on the general lines of’ the scale indicated 
in Items 77-112 of the Agenda and that a Conjoint Com- 
' mjttee of the B.M.A. and the Society of M.O.H. be 
‘’ formed to take chargé of the case for improvement in the 
salaries.of Medical Officers in the Public Health Services 


*“diid to ‘report to the Council of the B.M.A: and of the’ |’ 


* Society of M.O.H. as to'an} steps that may be necessary 
to thisend, — Paah © 


@ Conjoint Committee of the B.M.A. and Society of M.O.H. 
was formed and has held three meetings. 


221. The position with regard to agreement on. a scale of 
salaries for Public Appointments has been complicated by the 
affiliation of the Society of M.O.H. with the National Asso- 
ciation of Local Government Officers. This latter Association, 
which comprises all grades of Local Government Officers, is a 
certified trade union. The representatives of the Society of 
M.O.H. informed the Council that they considered 
that as the N.A.L.G.O. had been authorised by the Govern- 
ment to prepare and submit to the National Joint Council for 
Local Authorities, Administrative, Technical and Clerical 
Services (otherwise known as the Whitley Council) scales of 
salaries for ali Local Government Officers, representation of 
medical officers employed by local authorities on the N. A. L.G.O. 
was advisable, as, whether medical officers were represented 
or not, such scales would be prepared, including one for 
medical officers. They had, therefore, submitted the scale of 
salaries for Public Health Officers (with certain amendments), 
which was before the A.R.M. in 1920, to the arbitrament of 
the Whitley Council through the N.A.L.G.0O. 


222. Prior to the meeting of the Conjoint Committee of 3rd 
December, 1920, the Council's representatives on the Conjoint 
Committee met and throughly diseussed the whole position of 
medical men employed by Government Departments and Local 
Authorities, and the bearing of the Whitley Council idea upon 
them, and particularly the special case presented by the Society 
of M.O.H. At the meeting of the Conjoint Committee which 
followed, the following resolution of the B. M. A’s representatives 
was placed before the representatives of the Society of 
M.O. H.:— bye ay ts 


_ ,, Resolved: That the representatives of the Society of 
Medical Officers of Health on the Joint Committee b 
informed at the meeting on the 3rd December :— , 


That the Association’s representatives‘on the Joint 
Committee are prepared to recommend the Couucil :— 


(a) to give any support within the power of the 
Association to the Society of Medical Officers of Health 
in putting forward their claim throug’ the N.A.L.G.0., 
for the scale approved by the Council of the Society 
on the 24th September 1920 ; 


(b) to give the full suppport of the Association to 
the Society in demanding from all Local Authorities 
the scale accepted by the Whitley Council, whatever 
it may be, for the time during which the Whitley 
Council award lasts ; 


(c) pending the negotiations with the Whitley 
Council (or in case the Whitley Council machinery 
should break down) to adopt and support by all 
means'in its power a seale of minimum salaries not 
less than that stated in the June scale or more: than 
that approved by the Council of the Society'on the 
24th September, 1920 (in each case omitting the 
bonuses ) ; ; 


(d) to use all the means in its power to obtain, in 
addition, bonuses for Medical Officers in all suitable 
cases approved by the Society and the Association ; 


There are apparently a good many areas in 


of these ex-officers who believed that the 








This recommendation to be subject to an undertak, 
the Society of Medical Officers of , ~ 


ing on behalf of 
Health :— 


(i.) To support the principle which is to be recom. 
mended to the Council of the Association, namely, 
that there should be a special Whitley Council (or 
Councils) established for the medical profession in the 
public services ; 


(ii.) To give all possible assistance in obtaining ; 


the formation of such Council or Councils ; 


(iii.) To abandon the project contained in para; 
graph 14 of the Report of its Special Salaries Com. 
mittee of 29th October, 1920, namely, the formation 
of a Special Committee, composed on the one side of 
representatives of the State or Local Government, and 
on the other side by representatives of the Society of 
Medical Officers of Health, to deal with the special 
interests of Medical Officers of Health; and | iis: 


(iv.) That in the event of a. Whitley. Council or 
Councils being set up for the medical profession, the 
Society will retire from the N.A.L.G.O. and_ place 

its case in. the hands of the appropriate Medical 


. Whitley Council. 


. 223. The-result was that the Society of M:0.H. expressed 
‘agreement with paragraphs (a) and (b) and (i.} and (ii.) of 


the resolution but felt that it would be inopportiine to accept 
paragraph (c) whilst the question of remuneration was still 
under consideration by the National Joint Council for Local 
Authorities’ Administrative, Technical and Clerical Services, 
and suggested that consideration of this, and paragraph (d) 
could with advantage be deferred pending the decision of the 
National Council. With regard to paragraphs (iii.) and (iv.), 
the Society felt that if a Special Whitley Council were set up 
for the medical profession employed in the Public Services it 
would be best for separate Committees of such a Council tobe 
formed for each section of the profession represented. The 
Society is prepared to place its case in the hands of a National 
Whitley Council established for the medical profession, pro- 
vided a satisfactory arrangement under paragraph (iii.) is 
come to. 


224. The Council views the situation with great concern, at 
the Whitley Council idea is still in its infancy and if the 
Society of M.Os.H. permanently throws in its lot with the 
N.A.L.G.O. serious injury might be done to the solidarity of 
the profession and to the influence of the Association. 
The Council felt that it would be justified in attempting 
to prevent this by promising the full support of the Association 
towards the scale of salaries of the Society of the M.O.H. on 
condition that this scale was accepted by the Whitley Council. 
The responsibility for the acceptance of the scale would then 
rest on a joint body composed of the employing interests on 
the one side and of the employed on the other side... Whatever 
doubts the Association might have as to the expediency of such 
a.scale would matter little if the representatives of the Local 
Government Authorities on the Whitley Council had: given 
their sanction to it. . Until the Whitley Council has made a 
pronouncement on the scale of salaries submitted to it,’ the 
Council is of opinion that the Association cannot take. any 
further steps, and the Society of M.O.H. agrees that such is 
the position. : 


MINISTRY OF PENSIONS MEDICAL OFFICERS. 


225. The Council has been in active communication 
throughout the session with a. bady representing. the 
whole-time medical officers of the Ministry of Pensions, 
both administrative and hospitals. _The position of these 
officers is complicated by the fact that they are parties 
to a Departmental Whitley Council, the main influence 
of which seems to have been to delay quite unduly the 
examination of the special case of these officers. The 
Council has rendered all help possible and hopes shortly to 
report that a permanent working agreement has  ‘becn 
arrived at by which the care and the interests of these 
officers will bé entrusted solely to the Association. 


Pensions MeEpicat REFEREES. 


226. The attention of the Ministry of Pensions has been 

repeatedly drawn by !etter and interview to the grievances 

were not getting 

their fair share of the Board work. The Council is gla 

to report that these representations were always received 

courteously and sympathetically and many’ individual 
hardships have been remedied- a 
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National Health Insurance: 
CONSTITUTION OF COMMITTEE. 


927. The October, 1920, Conference of Representatives of 
Local Medical and Panel Committees expressed the 
cpinion that each Annual Conference should appoint the 


- Chairman of the next Annual Conference, and referred to 


the Insurance Acts Committee for consideration the sug- 
gestion that he should not be a member of that Com- 
mittee. The Council is in entire agreement with the 
opinion that the Conference should elect its own Chairman 
to hold office from the end of the Conference at which he 
is appointed to the end of the succeeding “Annual Con- 
ference, as is the case with respect to the Chairmanship 
of the Representative Body. But the Council is strongly 
of opinion that whoever is appointed Chairman of the 
Conference should, during his year of office, be fully 
acquainted with the work of the Insurance Acts Com- 
-mittee, and that this experience can only be gained by 
membership of the Committee. 
The Council therefore recommends :— 


228, Recommendation.—That the following words be 
inserted in the second column (additional 
members ex-officio) of the Schedule to the By-laws 
referring to the Insurance Acts Committee: 

“The Chairman for the time being: of the 
Conference of Representatives of Local 
Medical and Panel Committees called by the 
Insurance Acts Committee of the British 
Medical Association.” 


ConFERENCE OF REPRESENTATIVES OF LocaL MEDICAL AND 
PaneL CouMITTEEs. 
£2). The Annual. Conference of Representatives of Local 
Medical and Panel Committees was held on October 21st, 
1920, under the Chairmanship of Dr. H. G. Dain (Bir- 
mingham), and was well attended and very representative. 
A full report of the proceedings was published in the 
B.M.J. Supplement for October 30th, 1920. The Confer- 
ence decided .to elect its own Chairman at each Annual 
Conference, to hold office for the succeeding twelve 
months. Dr. H. G. Dain was elected Chairman for 1920-21. 


Mepicat Recorps. 


230. As reported in the Annual Report of 1920 the 
Minister of Health and Scottish Board of Health appointed 
an Inter-departmental Committee ‘‘to consider and 
advise them as to the form of medical record to be pre- 
scribed under the conditions of service for medical 
practitioners contained in the new Medical Benefit 
Regulations, ‘having due regard to the clinical purposes 
(including the remedial value to the patient of obtaining 
a suitable record of his case) as wel! as to the adminis- 
trative and the statistical purposes which such records 
may he adapted to serve.’’ Its report was issued in June, 
1920. After - consideration cf the report, which fully 
described the nature of the new record, and which had been 
sent .. by: the Ministry’ to every Pane) Committee, the 
October 1920 Conference decided to express no opinion on 
it then, but to recommend insurance practitioners to give 
the new record card a fair-trial before either condemning 
or approving it. The new record card came into opera- 
tion on January 1st, 1921, and its introduction aroused a 
certain amount of criticism amongst insurance practi- 
tioners. Some of this was due to a want of appreciation 
that the form of record had been discussed by the Con- 
ference; some was due to a belief that the form was not 
satisfactory, and that some of the work entailed by it was 
unnecessary; but the criticism was in a large measure due 
to the efforts of a section of the lay press to prove, for 
their own purpose, that the card would violate the time- 
honoured custom of professional secrecy. 


231. In view of the misconception which appeared to 
exist amongst a large number of practitioners as to what 
was required from them in connection with the cards, a cir- 
cular was issued to all insurance practitioners (a) setting 
out their obligations in connection with the keeping of the 
cards, and (b) dealing with the question of the violation 
of professional secrecy. At the same time a Memorandum 
was issued to Local Medical and Panel Committees 
giving, in addition to (a) and (b) mentioned above, a short 
history of record cards from the inception of the Insurance 
Act. Panel Committees are being asked to forward by 
the end of June any observations they have to make as 
the result of cxperi¢nce of the new record cards, with a 
view to a report thereon being submitted to the Annual 
Conference in October. The whole question will thus ‘be 
fully considered in the light of the experience gained. If 








necessary, the Ministry will be asked to. modify the 
existing form, or the methods of dealing with it, in such 
ways as the Conference may suggest. 


MepicaL Arip InstrTvTEs as “‘ APPROVED INSTITUTIONS.”* 


232. The Middlesbrough Friendly Societies Medical Aid 
Institute desired to extend the area of its activities 
beyond the three miles radius prescribed in_ its 
“approval” by the Commissioners in 1913. The Ministry 
of Health held an inquiry into the matter on January 
4th, 1921, which was fully reported in the B.M.J. Supple- 
ment of January 15th, 1921, and from which it will be seen ° 
that there were strong local reasons why the application 
should be resisted by the local medical profession, in 
addition to the objection felt by the profession in general 
to any extension of a system believed to be unsound. The 
Medical Secretary on behalf of the Association drew 
attention at the inquiry to the conference between repre- 
sentatives of the Friendly Societies and the Association, 
held in October, 1912, under the Chairmanship of Mr. 
Lloyd George, at which the Association agreed, on certain 
conditions, not to press its opposition to the ‘‘ Harms- 
worth amendment.”’ to the National Insurance Bill, under 
which certain Medical Aid Institutes would be recognised 
as part of the machinery of the National Insurance 
system. One of the conditions, as understood by the 
Association’s representatives, was that those institutions 
would not seek to extend their operations outside the 
areas in which they operated at the time the Act was 
passed. The result of the inquiry was satisfactory, inas- 
much as the Minister declined to allow the alteration of 
the rvles asked for by the Institute. 


TRANSFER OF PRACTICES. 


233. The Annual Representative Meeting, 1920, instructed 
the Council to take active steps to further the just claims 
of insurance practitioners in the preservation of the 
capital value of their panel practices, and the Insurance 
Acts Committee has, as a result of the foregoing and 
somewhat similar instructions received from the October 
Conference, urged upon the Ministry of Health that a 
return be made to the position that obtained under the 
original Regulations, with certain modifications. 
Negotiations have been in progress for some time on this 
matter, and the Insurance Acts Committee hopes to be 
able to recommend certain proposals to the next Conference 
which it is believed may be acceptable to the Ministry, 
while securing the objects desired by the profession. 


RANGE oF SERViCES—VACCINATION: 


234. Pursuant to the instructions contained in Minute 
188 of the A-:R.M., -1920, the Solicitor’s opimion was 
obtained as to whether the vacciuation of insured persons 
came within the scope of the agreement with Insurance 
Committees under ‘the ‘old’ regulations. He was “of 
opinion that if an ‘insured person upon the list-of an 
insurance practitioner asked the latter to vaccinate him 
and the practitioner considered it necessary or desirable 
that it should be done, the practitioner was, by virtue of 
his agreement, under an obligation to do it and could not 
charge or accept a fee for so doing. It is quite clear that 
vaccination comes within the practitioner’s agreement 
under the 1920 Regulations, if such vaccination commends 
itself to the practitioner's judgment. 


_ Centrat Insurance Derence Funp. 
235. The R.B. in 1918 passed the following resolution :— 
Minute 88.—Resolved : That the balance in hand of 
the Central Insurance Defence Fund should either be 
transferred to the donors, or a scheme for its utilisa- 

tion submitted to them for their approval, 
and at the same time the Insurance Acts Committee was 
considering the question of the formation of a Defence 


-Fund for practitioners working under the National Health 


Insurance Acts. The new fund—the ational Insurance 
Defence Trust—having been decided upon, the Council in 
October, 1918, decided after taking the advice of the 
Solicitor, that the Central Insurance Defence Fund be 
closed. and that the subscribers to that Fund be informed 
by a circular (i.) that the Fund had been closed; {ii.) that 
a new Fund had been opened, with the reasons for taking 
that step; and (ili.) that the balance of their subscrip- 
tions (amount of balance to be stated) would be returned 
to them.if they so desired, but that it was hoped that they 
would allow it to be transferred to the new fund, and that 
their consent to do so would be assumed unless they 
applied within three calendar months for its return. 
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236. As a large number of practitioners who subscribed | Sub-Committees -nominees of the Society of M.O.8 
to the Central Insurance Defence Fwid were still on active | and the P.L.M.O.’s. Association respectively: The 


service, the Council left it to the Insurance Acts Com- 
mittee to decide when the appropriate time had arrived 
at which the attempt should be made to induce those 
subscribers to transfer their balances to the new fund. 
In December, 1920, upon it being decided that the 
time was ripe for action, the Association’s Auditors, 
Messrs. Price, Waterhouse & Co., were instructed to 
commence the process of winding up the old fund, and 
in January, 1921, a circular was issued to all those sub- 
scribers whe had balances, asking them if they desired 
their balance returned to them, but expressing the hope 
that they would allow such balance to be transferred to 
the new fund—the National Insurance Defence Trust. 
The work of winding up the old fund is entirely in the 
pands of Messrs. Price, Waterhouse, and is néarly com- 
pleted. The Council hopes to be able to report the 
conclusion of the process in its Supplementary Report. 


; UNQUALIFIED’ PRACTITIONERS AND INSuRED Persons. 
. , 237,, Several insurance practitioners have applied for 
. tlvice and as:istance in connection with claims made on 
them. that; they should grant certificates ‘to insured 
persons who were receiving attention from unqualified 
practitioners—principally bone-setters. Acting on _ the 
advice of the Solicitor of the Association they. have been 
advised to cease attendance and the giving of certificates 
to such insured persons, and to request the Insurance 
Committee to remove the insured persons’ names from their 
(the practitioners’) lists, thus declining all responsibility 
for any further attendance or certificates. The practi- 
tioners were also advised that, to. continue to give 
certificates to such persons whilst under the treatment of 
ap unqualified person might bring them under the censure 
of the General Medical Council, as it would probably be 
regarded as “ covering.” : 
238. The insurance practitioners and the Panel Com- 
mittees concerned acted immediately upon . the advice 
given, with the result that in every case the Insurance 
Acts Committee was informed that the difficulty had 
disappeared owing to the insured person ceasing to receive 
attention from. the bone-setter. The Council felt that the 
principle inyolved was so important that it. has promised 
that the full support of the Association shall be given to 
any practitioner against whom action is taken for refusing 
to give attendance or certificates to insured persons who 
have put themselves under the care of unqualified 
practitioners. 1 


Public Health and Poor Law. 
DANGER OF NEGLECT OF VACCINATION. 


239, Pursuant. to, Minute 192 of the A.R.M., 1920, the 
Council has drawn the attention of the Ministry of Health 
and the Scottish Board of Health to the necessity of the 
more thorough vaccination of the community and the 
danger of the neglect of that precaution. 


Miteace Fee ror Pusiic VaAccinaTors. 


' 240: The Council has considered the desirability of draw- 
ing up @ model scale of mileage fees for Public 
Vaccinators, and has asked the Association of Public 
Vaccinators to co-operate. 


ALLEGED SUPERSESSION OF Poor Law District MeEpiIcaL 
OFFICERS. 


241. In view of the threatened supersession of part-time 
District Medical Officers by whole-time Medical Officers 
attached to Poor Law Infirmaries, the Council informed 
the Ministry of Health that in its opinion the appoint- 
ment of whole-time Officers to do the domiciliary work 
where it had-previously been satisfactorily performed by 
District Medical Officers resident in the area was not 
desirable. A reply was received stating (i.) that no action 
was in contemplation by the Minister which would affect 
of interfere with the tenure of office of any medical officer 
employed by Guardians; and (ii.) that the Minister would 
not consider any such arrangement uuless_ substantial 
grounds were adduced by Boards of Guardians in support 
of the proposal. 


Sus-CoMMITTEES.: 


242. For the past three or four years it has been the 
custom to appoint a. M.O.H. Sub-Committee and a 
Poor Law Medical Officers’ Sub-Committee of the 


Public Health Committee and to put on_ these 





composition of this year’s Committee was such that 
it was felt unnecessary to re-appoint these Syb. 
Committees, for it contains five whole-time Medical 
Officers of Health and one part time; while two of the 
members are P.L.M.O.’s. The Society of Medical Officers 
of Health, the Association of County Medical Officers, 
and the Poor Law Medical Officers’ Association, on bei 
imformed of this fact; urged the reconsideration of thig 
decision, but the Council, after carefully reviewing the 
position, decided to. ‘defer any: further consideratiey 
thereof until next session: , 


Royat Santrary Instrrute ConeREss. 


243. Drs. Herbert Jones and E. Hi. Snell attended the 
Congress of the Royal Sanitary Institute on 19th-24th 
July, 1920, as representatives of the B.M.A. ° 


SUPERANNUATION OF MeEpIcAL Orricers or Heatru. 

_ 244. On the 8th June, 1920, the Mivister of Health wag 
asked to receive a deputation from the B.M.A: and the 
Society of Medical Officers of Health on the question of 
the Superannuation of Medical’ Officers of Health~a 
memorardum setting forth the views of the Association 
on the subject having been sent ‘in previously at the -te- 
quest of the Ministry. The Minister intimated that the 
views of the two bodies’ on the recommendations of the 
Departmental Committee on the superannuation of persons 
employed by Local Authorities would receive his careful 
consideration, and that he had informed a deputation 
from’ the National Association of Local Government 
Officers that he would put forward proposals to the 
Government ‘on the matter. On 27th October, 1920, ‘the 
Minister announced in Parliament that a Bill would te 
introduced at an early date. On March 15th, 1921, im 
reply’ to a ‘question in the House, Dr.’ Addison 
stated that in view of the heavy charges upon the rates 
which would be entailed ‘by the introduction of a 
National Superannuation Scheme for Local Government 
Officers, the Government regretted that it could not pro- 
ceed with this matter at the present time. The Council, 
after careful consideration of the position, decided 
regretfully to take tio further action in the matter for 
the time being. 


Security or Tenure or Heattu Orricers. 

245. In June, 1920, Sir Philip Magnus, who has long 
taken a very active interest in the subject, reported, that 
he had been informed officially that it was proposed to pro- 
ceed with the issue of an Order giving security of tenure 
to Medical Officers of Health and Sanitary Inspectors. 
On November 2nd, 1920, a message was received from the 
Ministry that the Order was in proof and would 
be issued in a few days. As this Order was not pub- 
lished, the Council tried to get suitable clauses in the 
Ministry of Health (Miscellaneous Provisions) Bill. This 
Bill was, however, rejected by the House of Lords, and 
the Council then decided that it would be advisable to 
introduce a private Parliamentary Bill to give effect to 
this object. Accordingly the Public Health (Officers) 
Bill, as drafted by the Association and approved by the 
A.R.M., 1910, has been amended so as to provide for the 
security of tenure of M.O.H., Sanitary Inspectors, and 
Inspectors of Nuisances, and Sir Philip Magnus, with the 
support of the Medical Parliamentary Committee, 
introduced the Bill into Parliament, which passed Second 
Reading on 14th April and stands referred to a Committee. 
It is believed it will have the support of the Ministry 
of Health. 


Position oF Mepicat OFrricers oF HEALTH WHO ARE 
DISPOSSESSED. 

246. Several cases have arisen in which Medical 
Officers of Health have applied to the Association for 
advice as to compensation in connection with their loss of 
appointment, either by abolition of office or absorption 
of area. As it was considered that the absorption of 
areas might very probably become more general, the 
Council decided that, where desired, an effort should be 
made to obtain for such officers a sum of money for each 
year of service based on one-sixtieth of the average 
salary for. the last five years’ service, plus :— 
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These terms are based on a recommendation in 
the Report of the Departmental Committee on the 
Superannuation of persons employed by Local Authorities 
in England and Wales. 


Fees ror Rrports By TUBERCULOSIS OFFICERS ACTING AS 
Mepicat REFEREES FOR THE MINISTRY OF PENSIONS. 


247. The question of the payment of Tuberculosis Officers 


acting as Medical Referees to the Ministry of Pensions 


for filling up Form M.R.1 has been considered by the 
Council, in view of complaints made by a group of Tuber- 
culosis Officers that they had been informed in November, 
1920, that they were no longer entitled to draw the fees 
which they had been drawing for this service for the past 
two years. The fee usually paid for this service was 5s. 
T.0.’s strictly speaking were supposed to do this work as 
part of their ordinary duties, but owing to the fact that 
some County Councils had allowed their T.O.’s to accept 
these fees, discriminations and consequent dissatisfaction 
had arisen. On representations being made to the Ministry 
of Pensions the Council was informed that the matter had 
been considered in conjunction. with the Ministry of 
Health, and that it was proposed in future to substitute 
for the system of payment by fee a lump sum payment to 
Local Authorities in respect of certificates given by their 
T.0.’s acting as Medical Referees to the Ministry. In the 
meantime, however, the Ministry was prepared to pay a 
fee of 2s. 6d. to T.O.’s for each certificate issued by them 
as from lst January, 1921, stating whether or not the 
mau who had been recommended for treatment by them 
was able to work. The Council has advised applicants 
that the fee of 2s. 6d. offered by the Ministry of Pensions 
as an interim arrangement should be accepted, provided 
that the certificate is confined to a simple statement as to 
ability or inability to work; and has asked the Ministry to 
take all possible steps to insure that the lump sum pay- 
ment which it proposes to make to the Authorities in 
respect of the completion of Form M.R.1 shall be paid to 
the T.O.’s in addition to their official salaries. 


Pustic HeattH AND Poor Law AppornTMENTs. 


248. Successful action has been taken by the Association 
in. connection with a number of Public Health and Poor 
Law Appointments in support of the policy of the Associa- 
tion in these matters. The Public Health cases comprised 
inter alia questions as to: (i.) Position of M.O.H. on 


- abolition of office or absorption of area; (ii.) Salary of com- 
- bined appointment of M.O.H. and School M.O.; (iii.) 


Requests for assistance to obtain increases of salary; 
(iv.) Compensation of M.O.H. called upon to resign on 
account of age; and (v.) l’osition of M.O.H. called upon by 


‘ his Authority to examine applicants for posts under that 


Authority and to report on cases of alieged malingering 


- amongst the Authority’s employees. 


249. The Poor Law cases dealt inter alia with:— 
(i.) Supersession’ of part-time P.L.M.O.’s and D.M.O.’s by 
whole-time officers; (ii.) Refusals: by Boards of Guardians 
to grant increases of salary and to grant Civil Service 
bonus; (iii.) Question of increase of salaries of Parochial 
Medical Officers; (iv.) Appointment of D.M.O. who 
resided outside area; (v.) Appointment of non-service 
practitioner as P.L.M.O. whilst an ex-service practitioner 


‘had applied for the post; and (vi.) Salary of P.L.M.O. as 


affected by increases of work. 


Hospitals. 


CoNFERENCE OF REPRESENTATIVES OF I[oNORARY STAFFS 
oF VoLunTARY HOSPITALS. 


250, Owing to the action of the Minister of Health in 
ap; vinting a Committee ‘to enquire into and report upon 
the financial position of the Voluntary Hospitals through- 
cut the country and to make recommendations ”’ the Council 
called a Conference of Representatives of the honorary 
medical staffs of the Voluntary Hospitals containing 50 
beds or more in England and Wales, for the purpose of 
discussing the situation thus created. The Conference took 
place in the Robert Barnes Hall, Royal | Society of 
Medicine, by kind permission of the Society, on the 


‘21st December, 1920, when 138 representatives attended. 


A report of the Conference appeared in tle Supplement 
to the Journal of January Ist, 1921, It will be 
noted that the Conference requested the Council to 
instruct its Hospitals Committee to call the Conference 
together again when deemed desirable, and the Council 
will do so. 





251. The resolutions of the Conference were thereafter 
considered and approved by the Council and are now 
submitted for the endorsement of the R.B. (Recommenda- 
tions below). = : 


Advantage of Voluntary Method of Administration of 
Voluntary Hospital. 

Recommendation.—That the R.B. desires to record 
its belief that the Voluntary method of adminis- 
tration of the Voluntary Hospitals of the country 
is to the advantage of the public, Medical Science 
and the Medical Profession, and that it should be 
maintained. 


Necessitous Persons to be Treated Free. 


Recommendation.—That necessitous persons sha‘l 
continue to be treated free. 


Subsidising of Voluntary Hospitals from Rates 
Undesirable. 


Recommendation.—That it is undesirable that the 
Voluntary Hospitals should be subsidised by the 
locai rating authorities, except in so far as pay- 
ment is made for the examination and the ‘care of 
patients for whom these authorities are 
responsible, 


Subsidising by the Government of Hospitals in 
Financial Difficulties. 


Recommendation.—That in times of financial diffi- 

. culty it is desirable that the central. Government 
should subsidise Voluntary Hospitals, and that 
such subsidy in the case of any individual hospital 
should take the form of a contribution proportional 
to the income received by the Hospital from 
voluntary and other contributions. The subsidies 
here proposed should be made through some 
central hospital fund. 


Support for Voluntary Hospitals by Employers and 
Insurance Companies. 


Recommendation.—That greatly extended support 
for Voluntary Hospitals should be. sought from 
Employers and Insurance Companies, seeing that 
they benefit largely both directly and indirectly 
by the services of the Voluntary Hospitals. 


Contributions by Patients towards Maintenance. 


Recommendation.—That every patient of a Volun- 
tary Hospital who is not a necessitous person 
should make a contribution, during treatment, 
towards the cost of mainténance, ‘ae the con- 
tributory method of subscription is adopted as 
essential in industrial areas. In view, however, 
of the increased cost of maintenance,’ etc., the 
R.B. considers that the contributory rates paid by 
workmen should be materially increased. 


Payment of Practitioners for Services rendered to 
Paying Patients in Hospitals. 


Recommendation.—That where Voluntary Hospitals 
provide accommodation for patients who are able 
to pay for it, no fixed rate of op er me for pro- 
fessional services rendered to such patients should 
be established; the fees so payable to remain, as 
at present, a matter of arrangement between 
patient, family physician and consultant. 


Formation of Medical Staff Fund. 


Recommendation.—That in the event of decisions 
being taken which would lead to patients paying, 
in part or in whole, the hospital maintenance fees, 
either individually or by some _ contributory 
method, or with the addition of rate aid or State 
aid, or by a combination of two or more of these 
methods, a percentage of all such payments should 
be passed into a fund which can be allocated in 
any manner which such honorary medical staff 
may determine. 


EVIDENCE BEFORE GOVERNMENT COMMITTEE OF ENQUIRY INTO 
FinanciaL Position or VotuntTary HOospira.s. 


252, Evidence was given on behalf of the Association by 
Mr. Bishop Harman (Chairman of the Hospitals Com- 
mittee), Dr. H. G. Dain, Dr. J. R. Drever (Scottish Medical 
Secretary), Mr. W. McAdam Eccles and Mr. A. E. 
Morrison before the Government Committee of Enquiry 
into the financial position of Voluntary Hospitals, and 
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followed the lines laid down by the resolutions of the Con- 
ference of members: of Medical Staffs of Voluntary 
Hospitals Staifs. 


Payine Patients 1n Poor Law Hospirats. 


253. The attention of the Council has been drawn to 
schemes adopted in different parts of the country by 
Boards of Guardians so as to provide separate accommoda- 
tion in their Poor Law Hospitals or Infirmaries for those 
persons who cannot secure early admission into the 
Voluntary Hospitals and who, whilst not being able to 
afford the expense involved by entering private nursing 
homes, are able to pay for less costly medical care treat- 
ment and nursing. There are some 13 or more schemes 
either contemplated or in operation, and as a rule no 
epporcusity has been given to the profession to examine 
the scheme before its adoption by the Board of Guardians. 


254. The Council has made representations to the Minister 
of Health in several instances and has thereby secured delay 
and an opportunity for local representation by the Divisions. 
Divisions have been advised whenever possible to insist 
pas two main principles, namely : (i.)that paying patients 
rhould be admitted into the Poor Law Hospitals only on the 
recommendation of their own private practitioners (if any) ; 
(ii.) that paying patients should be permitted to have in 
attendance upon them their own doctor whilst inmates of 
the Poor Law Hospital or Infirmary. The matter is one 
which, in the opinion of the Council, should not be dealt 
with piecemeal, as undesirable precedents are very likely 
to be set up in the absence of the recognition by the 
Ministry of Health of some general principles. The 
Minister has accordingly been asked to receive a deputation 
on the subject and has consented to do so. 


The Council recommends :— 


Recommendation —That the Report on the Future 
of Poor Law Infirmaries, with recommendations as 
to the utilisation of Poor Law Infirmaries for civil 
needs (see Appendix VIII.) be adopted. 


BrapForp SCHEME. 


255. An account of what has happened at Bradford will 
be useful (a) to show the importance of the emphasis laid 
by the Association in its deputation to Dr. Addison on the 
necessity for consultation of the profession both locally 
and centrally befcre new schemes which affect the medical 
profession are floated; (b) as a record of a development 
which may have far-reaching effects and become an out- 
standing event in medico-political history; and: (c) as an 
example of the abuity and energy with which the pro- 
fession. can handle a difficult and dangerous local situation 
when thoroughly aroused and organised. 


256. Bradford has for many years been famous as the 
home of municipal socialistic experiments. It has a large 
staff of whole-time medical officers whose activities are 
widespread and ever increasing. Therefore, when the 
Bradford Division heard of the proposal of the Bradford 
Health Committee to turn the recently acquired Poor Law 
Hospital into a Municipal General Hospital, without any 
reference to the local medical profession and apparently 
without any concern as to how the new hospital would 
affect the ort 8 Hospitals of the city, it was not 
surprised but felt that the time had come for decisive 
action. The whole profession was called together to 
consider the situation, and protests against the proposed 
developments were sent to the Heaith Committee and also 
to the Minister of Health. The Minister was reminded of 
his statement made to the Association’s deputation that he 
was in favour of local consultation with the profession in 
such circumstances, and was informed that the Bradford 
profession was taking steps to form an Advisory Medical 
Committee which should be thoroughly representative of 
the whole local profession. The Minister replied by for- 
warding a letter he had sent to the Bradford City Council 
asking that body by what means it propene to keep 
itself informed of the views of the profession as regards 
medical issues raised by its scheme. 


257. The Bradford Division then, by means of meetings, 
circulars, etc., induced the local doctors to take a very 
active interest in the formation of the Advisory Medical 
Committee. The Committee when elected was composed as 
follows:—3 consultants, 9 general practitioners, 2 whole- 
time ‘medical officers, and it is financed by a payment of 
5s. a year from each of its constituents. As soon as it was 
appointed it set to work to draw up a report which should 
represent the views of the local profession for submission 
to. the City Council. The Committee issued majority and 
minority reports, and the former. with some amendments. 
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was adopted at a largely attended meeting of the profession 
on March 17th and sent to the Health Committee, to. the 
Ministry of Health, and to the Press, both medical and 
lay. (For report see Supplement, April 2nd, p. 91). Ag 
that report shows, the Bradford profession has not only 
criticised the oer of the Health Committee as regards 
the Municipal Hespital, but has recognised the need for 
more hospital accommodation in the city and has put 
forward a constructive policy intended to assist the Health 
Committee in supplementing the resourees of the Volun 
Hospitals by a scheme which would secure the support of 
the local profession. 


Fees ror X-Ray Diagnosis AND TREATMENT OF TUBERCULOUS 
Cases REFERRED TO HospitTats By LocaL AUTHORITIES. 


258. The Council has been asked to suggest the fees which 
should be paid to the members of the staff of a Volunt 
Hospital for undertaking work in connection with X-ra' 
diagnosis and treatment of cases which are referred to the 
hospital from the local Tuberculosis Dispensary. 


The Council recommends :— 


Recowmendation.—That the fee to the practitioner 
conducting X-ray diagnosis and treatment of 
tuberculous cases referred to Hospitals by Local 
Authorities should be 21s. per case or £3 3s, Qd. 
per session not exceeding 2} hours, in which not 
more than six cases should be seen. 


Frees of OPHTHALMOLOGIST TO Poor Law INFIRMARY. 


259. The Council’s advice has been sought as to the fees 
which should be paid to ophthalmic specialists to Poor Law 
Infirmaries 


The Council recommends :— 


Recommendation.—That the rer:uneration of an 
ophthalmic specialist for attendance on Poor -Law 
patients in Infirmaries should not be less than 
£2 2s. Od. and mileage if outside London, and 
£3 3s. Od. in London, as attendance fee, together 
with £5 5s. 0d. for each operation performed. 


Naval and Military. 


REPRESENTATIVE OF THE ARMY MEDICAL SERVICE ON THE 
Councin. 


260. The A.R.M. 1920 appointed Lieut.-Gen. Sir William 
Babtie, V.C., K.C.B., K.C.M.G., as the representative of the 
A.M.S. on the Council for the period 1920-23. A vacancy has, 
however, been caused by Sir William Babtie’s death, and 
pending the appointment of his successor the Council has 
invited Major-General Sir William Macpherson to attend the 
meetings cf Council and Naval and Military Committee. 


Recommendation.—That Major-General Sir. William 
Macpherson, K.C.M.G., C.B., A.M.S. (retired) be 
elected to represent the Army Medical Service on the 
Council for the period 1921-23. 


Sen1on SurGEON ComMMANDERS, R.N. 


261. The Council in its last report stated that it had ap- 
proached the Admiralty on the question of retired pay of those 
Senior Surgeon Commanders, R.N., who were adversely 
affected by the new Regulations governing retirement and 
retired pay which were introduced in January, 1920. The 
replies received to the Association’s representations were of a 
most unsatisfactory character, and amounted to a complete 
refusal on the part of the Admiralty to make any concession. 
The Council felt that, in the interests of its Naval members, 
further action should be taken, and accordingly it has 
recently addressed a letter to the First Lord of the Admiralty 
personally, calling his attention to the injustice which has been 
done to those officers who have been retired compulsorily before 
reaching the age of 55, inasmuch as when they entered the 


service, they did so on the understanding that they would 


be eligible to serve to the age of 55. It was further pointed 
out that by their compulsory retirement before that age 
these officers have lost, or will lose, periods of from one to 
five years’ service on full pay at a time when they would have 
been drawing the highest possible pay of their rank; and 
that whilst it was true that the retired pay of these officers 
has been increased by about 10 per cent., the new maximum 
of £600 is liable to a reduction of 20 per cent. in certain 
contingencies which, if it is enforced, will mean, that some 
officers will actually receive less than they would have got under 
the old scale. The Council informed the First Lord that. the 
Association takes very serious exception to the treatment 
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which has been meted out to these officers, and has asked that 
the whole question should receive his Lordship’s serious 
attention as it is felt that the good faith of the Admiralty is 
involved. The Council awaits a detailed reply to its repre- 
sentations, and hopes to deal further with this matter in its 
Supplementary Report. 


QvuESTION OF [NCREASE OF RETIRED Pay or SENIOR SURGEON 
COMMANDERS WII0 SERVED MORE THAN 20 YEars. 


262. The Council has also directed the attention of the First 
Lord of the Admiralty to the case of those Senior Surgeon Com- 
manders who have served considerably more than 21 years and 
are now on the retired list with a rate of retired pay which can 
at the present time be earned by a Senior Surgeon Commander 
of 48 years of age with 21 years’ service. ‘The Council has 
pointed out that though it was undoubtedly the intention of the 
Government to give a substantial increase to all those who 
served in the war, and though practically all classes of officers, 
except Medical Officers, have received substantial increases, 
the retired pay of these Senior Surgeon Commanders has been 
increased by barely 10 per cent. The Council has urged that 
a concession should be made to these officers. 


Pay anp Rrtirep Pay or THE R.A.M.C. 


263. The Council has considered the question of the pay 
and retired pay of the R.A.M.C. The new scale of pay 
published in September, 1919, was not entirely satisfactory 
inasmuch as a Major of 20 years’ service received less money 
under the new rates than he did under the old. The Council 
urged the reconsideration of this matter by the War Office, 
and it has now been rectified. In addition there was issued on 
October 9th, 1920, an amended scale of pay. The Council is 
of opinion that the new scale is a fair one, and that it compares 
favourably with those of other Services. There are, how- 
ever, one or two points which still need consideration, such as 
the absence of any provision for an increase in the pay of 
Majors between 15 years’ service and the date of their pro- 
motion to Lieut.-Colonel. The position of the D.G., A.M.S. 


_ as compared with the other Lieut. -Generals also needs attention. 


InDIAN MEDICAL SERVICE. 


264. The A.R.M. at Cambridge accepted the 
révised conditions of service for the Indian Medical 
Service, in satisfaction of the Association’s demands, 
and the Council has accordingly through the columns 
of the British Medical Journal, etc., used its best 
endeavours to help recruiting for the I.M.S. The Council 
recognised that a reasonable time must be allowed to elapse 
before the new rates, etc., could be brought into operation, 
but owing to the very long delay which ensued in introducing 
the new rates for I. M.S. officers on the Civil side, the Council 
drew the attention of the India Office to the dissatisfaction 
which was being caused. ' It has since been learnt that the new 
rates were published in India on March 3rd and ‘made operative 


asfrom January Ist, 1920. It was brought to the notice of the ° 


Council that the Administrative Officers of the Indian Medical 
Service feared they were to be excluded from the increase of 
pay granted to the other officers of the Service. The point 
was at once raised with the Secretary of State and an assurance 
has been received that the scales of pay for the Administrative 
Officers will be revised with effect from January Ist, 1920, 


although no promise is given that the scales of these highly | 


placed officers will be raised to 50% above the pre-war figure. 
The Council has informed the India Office that it hopes that 
these officers will be dealt with generously, as their expenses 
have risen very considerably owing to the increased cost of 
living, and that it would be most unfortunate if these respon- 
sible officers were left with a feeling that in ths general 
revision they had come out badly. The Council reports with 


satisfaction that since the new rates of pay forthe I. M.S. were" 


announced a number of officers have joined the Association. 
There are still, however, many members of the Service who 
are not members of the Association and the claims of the 
Association are being further pressed on these officers. 


Tue AssociATION AND ITS SERVICE MEMBERS 

265. The Courcil ‘has dealt with many difficulties of a 
personal nature which have been brought to its notice by 
individual members, and in many cases has been able to take 
successful action with the authorities on behalf of the member 
concerned. The Council is fully cognisant of its responsi- 
bilities to its Service members, recognising that they are, by 
their conditions of service, debarred from standing up for 
themselves. It realises moreover that they are further 
handicapped by being scattered all over the world. Each 
Service has its own representative on the Council, and the 
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Naval and Military Committee deals solely with Service 
matters. The Council desires very specially to combat the 
erroneous impression which appears to prevail in some 
quarters that it gives preference in its interests or in its 
efforts to any one Service. It has taken up the cudgels for 
each and every Service in turn, and it will continue to do 
so whenever and wherever a good case can be found. 
As Service members are rarely able to have their interests 
looked after by a Branch or Division, they should not 
hesitate to avail themselves of the assistance and advice which 
can always be obtained by a personal call at the Head Office 
or by a letter.addressed to the Medical Secretary. Such visits 
= > (cman are always regarded as strictly confi- 
ential, 


Medico-Sociological. 
266. The Council has appointed, .experimentally,, a 
Medico-Sociological Committee to consider social and 
economic questions affecting the public welfare, as to which 
the medical profession has special knowledge, and to. take 
such steps as may be found necessary in order to create 
or develop public opinion thereon. The Committee 
is at present discussing the. question of the value 
of maternity and child welfare work in relation _to 
infant mortality, and for this 
urpose has co-opted y rious lay and medical members 
who have taken a prominent part in maternity and child 
welfare work, and has asked for the opinions of prominent 
workers in this field, both lay and medical. 


Scotland. 


Direct REPRESENTATIVES ON THE ScotTtTisH CoMMITTEE. 


267. The first election of direct representatives under 
the new constitution was held in October last. A contest 
occurred in two out of the five groups, eight nominations 
being received for three vacancies in one group (Edinburgh 
Branch), and three for two vacancies in the other 
(Glasgow City). The election was conducted by postal 
vote, 60 per cent. of the electors voting. 


Fres TO PRACTITIONERS CALLED IN. ON THE ADVICE OF 

! MIDWIVES. + 
268. The Scottish Committee has been in negotiation with 
the Board of Health on the subject of the revision of the 
scale of fees, and proposed an inclusive fee of £2 2s. for 
all attendances at Vonfinement, including immediate post- 
partum emergency, and including responstbility for any, 
necessary attendances during ten days of the puerperium. 
This was not found practicable, ag the Board held that 
under Section 22 (1) of the Act: it was. precluded from 
paying an inclusive fee to cover more than one subsequent 
visit, and they asked the -Committee to submit. new 
proposals on the lines of the revised English seale, 
allowing for the difference in after attendances. . The 
Committee therefore substituted the following :— 


1. Fee for all attendances during parturition and 
including one subsequent visit, £2 2s. Od 

2. Fee for attendance of a second doctor to give 
anesthetic, £1 1s. 0d. 


3. Fee for suturing the perineum, for the removal 
of adherent or retained placenta, for the treatment 
of post-partum hemorrhage or for any operative 
emergency arising directly from parturition, in- 
cluding one subsequent necessary visit, £1 1s. Od 

4. Fee for attendance. at or in connection with 
abortion or miscarriage, including one subsequent 
visit, £2 2s. 0d. 

5. Fee for visits not included under (1) to (4) :— 

Day 5s.; Night 10s. 

6. The usual mileage fees of the district to be 

charged, 


and asked the Board to secure an amendment of the 
Act so as to permit of payment for attendances during 
ten days after parturition. Pending this alteration 
practitioners. will be asked to give an honourable under- 
taking to give all necessary visits during the first ten 
days without additional charge. .The Board-has agreed to 
(2),. (3), (5) and (6), and proposed under (1) a fee of 
£1 17s. 6d. (as compared with £2 2s. on the English scale 
and uuder (4) a fee of £1 1s. 0d.'(the same as the English 
scale), which proposals are under consideration by the 
Committee. 
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Scnoor Civics. frequently and has had _ before -it reports from 

‘ . all the “disturbed areas.”” Dr. Ewen Maeleg 

969. The Committee has asked from Secretaries of is chaitmee of the:  BabiOiaibteas is Counell 


Divisions information as to schemes fcr attendance on 
school children, with a view to trying to secure the terms 
resolved upon at the last Representative Meeting. Action 
has been taken in several instances on the information 
received, notably in Renfrewshire, where the Education 
Authority offered a fee of 15s. per hour for attendance at 
clinics. On representations made by the Scottish Medical 
Secretary, acting in conjunction with the Division 
Secretary, the offer was amended to £1 1s. Od. per hour. 


CONFERENCE OF Hospitats Starrs. 


270. Two Conferences of Representatives of the Honorary 
Medical Staffs of Voluntary Hospitals have been held and 
have been well attended. At the first of these a resolution 
was unanimously adopted ‘‘ That when a Hospital receives 
payment from any public body for the treatment of in- 
dividual cases, a reasonable proportion of the amount 
received be put at the disposal of the medical staff.’’ The 
Scottish Medical Secretary was instructed to send to the 
Governing Bodies of all hospitals in Scotland a 
Memorandum conveying the resolut:on and the reasons in 
support of it. - At the second conference the prescnt 
financial position of hospitals was considered and 
resolutions mainly but not entirely similar to those 
passed at the London Conference (vide par. 251), were 
passed affirming the voluntary principle. The Committee 
was asked to call further conferences when necessary. 


Report OF THE Scottish ConsuttativeE Counc. 


271. The Committee has considered the Interim Report 
and has issued a Questionnaire to divisions. The replies 
have not been received in time for a report to be made in 
this document. 


HIGHLANDS AND IstaNps’ MEDICAL SERVICE. 


272. The Board of Health has replied. to the represent- 
ations of the Committee with regard to improvements in 
the terms of service, and has agreed to the proposals in 
respect of guaranteed minimum income in single practice 
areas, revision of scale of fees to be charged to patients, 
provision of locums, and provision of houses. It has not 
yet given its final reply on the question of increased 
mileage grant. 


Wales. ,. 


Status oF WetsH ComMmitTEE: REPRESENTATION OF WALES 
ON THE CoUNCIL. : 


273. The alteration (agreed to last year by the 
Representative Body) to the By-laws, making the Welsh 
Committee more directly representative of the Welsh 
Divisions, has been greatly appreciated, although it has 
not been possible, so far this Session, to have more than 
one meeting of the Welsh Committee. The Committee 
feels that in comparison with Scotland and Ireland, Wales 
is under-represented on the Council, although its interests 
are just as special as either of those countries, and, in any 
alteration of the composition of the Council, will endeavour 
to see that the claim of Wales for two representatives 
thereon is not overlooked. 


APPOINTMENT OF GENERAL PRACTITIONER TO THE WELSH 
Boarp or HEAtrTH. 


274. Representations were made to the Minister, the 
Welsh Board of Health and the Welsh Members of 
Parliament, as to the necessity for strengthening the 
Welsh Board of Health by the addition of a represent- 
ative general practitioner. Many of the Welsh Members 
of Parliament received the _ representations quite 
sympathetically, but as no further appointments to the 
Board are contempiated, and in view of the present 
economic situation, it is not proposed to take any further 
action, notwithstanding the opinion of the Welsh  Com- 
mittee that the Board would be much stronger if it had 
upon it a member fully experienced in the special 
difficulties of the Welsh general practitioner. 


Contract Practice In SoutH WALES. 


275. The South Wales Branch has instituted a vigorous 
campaign against the contract practice “‘Schemes.’’ in 
South Wales. A Contract Practice Sub-Committee 
composed of some of the most representative con- 
South Wales has met 


tract practice doctors in 





at the request of the Welsh Committee has promiseg 
that the South Wales Branch shall have all the mora} 
and pecuniary support in the power of the Association 
in fighting a battle which is considered to be not only 
the battle of Welsh colliery practitioners against 
debasing conditions of work, but a fight for the 
independence of the whole profession. . 


YS gotta aA 


Ireland. 


Orricers or Ir1sH CoMMITTEE. 


276. Dr. Denis Walshe, Graigue, Co. Kilkenny, and Dr, - 
John Mills, Ballinasloe, Co. Galway, were elected Chair. 
man and Vice-Chairman respectively. The last meeting 
of the Irish Committee was held on October 20th, 1920, 
Owing to the very disturbed condition of the country and 
the great difficulties in travelling in several parts of 
Ireland, the Irish Committee has not yet held its usual 
Spring Meeting. As in previous years the greater part of © 
Irish medico-political work has been done through a com. 
posite body called the Irish Medical Committee: The 
secretarial duties of this body are discharged in an 
honorary capacity jointly by the Irish Medical Secretary 
and the Secretary of the Irish Medical Association, thus 
reducing the expenses of administration to the cost of 
the stationery and postages. 


IrtsH Pustic Heatta Covuncit. 


277. The outstanding event of the past year in Irish 
medical affairs was the publication of the Report of. the 
Irish Public Health Council, a statutory body appointed 
under the Ministry of Health Act, 1919, to formulate 
proposals with a view to the submission to Parliament 
of an Irish Public Heaith Bill, which would, inter alia, 
place the public health services in Ireland on a wider 
and more comprehensive basis, and, where necessary, 
make mandatory on the local health authorities the 
various adoptive and permissive health enactments. The 
main recommendations in the Report of the Irish Public 
Health Council have been favourably received by the 
medical profession and have received very little adverse 
criticism from those interested. During the course of the 
deliberations of the Irish Public Health Council, deputa- 
tions representing the Irish medical profession made 
many important representations on the subject of the 
reorganisation of the medical and health services in 
Ireland. The interests of the profession were well looked 
after both inside and outside the Council, and though 
this meant a great tax on the private time of those 


‘practitioners who acted as the representatives of the 


profession on the Council, as well as throwing an unusual 
amount of work upon the officials of the medical bodies, 
nothing was left undone to forward the best interests of 
the profession on every occasion. The Public Health 
Council in its Report recommended the co-ordination of 
central control of the medical and public health services 
in Ireland by the establishment of a Ministry of Health 
for Ireland and the formation within such a Ministry of 
a Health Council, composed of representatives of public 
and professional interests, to which should be entrusted 
the general direction of policy in regard to the adminis- 
tration of the medical and health services in Ireland. 
The proposal of sucha‘ Health Council is of far-reaching 
importance as it means the introduction of a new 
principle in administration, namely, the control by an 
elective body representative of the different interests 
concerned. The powers proposed for the Health Council 
are comprehensive and include the general policy and 
principles of administration of the public health and 
medical services. The proposed constitution of the 
Health Council is sixteen members, four of whom are to 
be representatives of the medical profession. The 
Chairman will be the Commissioner in charge of the 
Medical Department of the Ministry, and the Report 
recommends that he should have a casting vote in case of 
equality of voting. A meeting of Delegates, representa- 
tive of the Irish medical profession, was held in the 
Royal College of Surgeons, Dublin, on October 20th, 1920. 
The chief business considered by the Delegates was the 
Report of the Irish Public Health Council, of which they 
approved aor he including the outlines of the proposed 
Trish Medical Service which, with the modifications 
suggested in the Report te meet local conditions, they 
considered should meet all the réquirements of am 
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— 
é health scheme for , the Irish people. The 
cere sat agreed that medical benefits, as adminis- 
tered in-England, should be applied: to the industrial 
iareas in Ireland. 











-Poor Law MEDICAL OrfIcers’ SALARIES. - --- 


278. During the + two years the Irish Medical Secre- 
ae has attended mestings of Boards of Guardians in 
more than half the Poor Law Unions in Ireland for the 
purpose of stating the claims of the medical officials. In 
nearly all the Unions he visited scales of salaries have 
been adopted providing for increases varying from 80 to 
120 per cent. The spirit in which the Boards of 
Guardians have met the claims of their doctors has, with 
few exceptions, been a very pleasant feature of the 
improved relations between these bodies and their 
medical officials. It is, however, very regrettable that 
recent legislation, in connection with the disturbed con- 
ditions in Ireland, should provide for the seizure of the 
hard-earned salaries of Poor Law and other medical 
officials and have them diverted to meet the awards for 
malicious injuries. In all Irish counties where the 
awards for malicious injuries are in excess of the local 
.géministrative funds, the result is that the Poor Law 
.and other medical officials receive none of their salaries, 
notwithstanding that they have discharged their duties 
. as: heretofore. ‘ : 


AMALGAMATION OF MEDICAL ORGANISATIONS IN IRELAND. 


279. The Irish Committee, at its meeting on October 
20th, 1920, considered the position of the proposal for the 
‘amalgamation of Medical Organisations .in Ireland, and 
“whilst it was satisfied considerable progress had been 
"jnade “with regard to the question of amalgamation, it 


‘Was However of opinion that much ‘further progress could 


‘ot*be made until Irish Gcvernment had assumed a more 
“definite and settled basis. 
gennn Bethe 


J iNes's 
Oversea Branches. 
WELCOME TO OvERSEA MEMBERS VISITING THE UNITED 


Kinepom. 


“ 980. Oversea members intending to be present at the 
‘Annual Meeting at Newcastle in July are asked to notify 
‘the Honorary Secretary of the Newcastle Committee, 


‘Mr’ R. J. Willan, M.V.O., F.R.C.S., 6, Kensington 


Terrace, Newcastle-on-Tyne, of the fact as..early as 


‘possible. The Council wishes specially to remind members 


from overseas visiting the United Kingdom that_ the 


services of the Head Office staff are at their disposal for 


any advice or help in the power of the Council to give. 


CONFERENCES OF OVERSEA REPRESENTATIVES AT ANNUAL 
REPRESENTATIVE MEETINGS. 


’ 981. In accordance with .a wish expressed by Oversea 


Representatives, the Council has made arrangements for 
a Conference at each Annual Representative Meeting, of 
Oversea Representatives, Members of Council representing 
Oversea Branches, and visitors from overseas, being held 
prior to the discussion of matters specially affecting the 
Association overseas. 


New Oversea BRaNcHES. 

982. Within the last two years Branches of the 
‘Association. have been formed in East Africa, 
‘Nyasaland, Uganda and Zanzibar, and the Council hopes 
soon to form Mesopotamia, Sierra Leone and Tanganyika 
Branches. The question of formation of new Divisions 
or Branches in China is also being considered. 


RELATIONSHIP EETWEEN THE OverSEA Divisions AND 
BRANCHES AND THE PAkENT ASSOCIATION. 


283. The Council published in the B.M.J. Supplement 
of March 5th 1921, (page 55), its report as to the 
question of steps whereby the Association may become 


_. in part a federation of medical bodies. - It will be 
"remembered that that question was first raised by some 
-. of the Australian, Branches expressing a wish to be 


placed, in possession of full power of managing their own 
affairs. ‘The Council reports further on the general 
subject in paragraphs 63-64 of this report. 








284. So far as specially affecting the Oversea Divisions 
and Branches, the Council desires to point ont that the 
proposals provide, machinery whereby the Association 
could, if and when this were desired, admit into close 
and formal co-operation with itself, bodies represénting 
Oversea Branches or groups of Branches. But it must 
be- earefulty noted that a necessary preliminary 
of any pone new arrangements would be that the 
Branch or group of Branches would cease to be a 
Branch or Branches of the Association. The Council 
naturally greatly. prefers the retention. of the existing 
relationship. The Council would not of its own accord 
propose that any Branch or Federal Committee should 
take steps, even preliminary to federation with the 
Association, whereby the Branch or Committee would 
cease to be a Branch or Committee of the Association. 
None the less, the Council recognises that in very special 
circumstances a Branch or group might come to the 
conclusion that this was the only means of securing that 
full and. free self-government which some of the Oversea 
Branches have intimated to the Council thgt the interests 
of their work. might require. If the new Articles and 
By-laws (B.M.J. Supplement, March 5th, 1921, pages 56-63) 
are..adopted by the ‘Divisions.and Representative. Body, 
and any Qwersea Branch should in fact decide to take 
advantage of the new facilities and therefore cease to be 
a Branch of the Association in the ordinary sense, the 
Association. would of course extend to it a hearty welcome 
as an affiliating body,. and loyally. do its utmost te give 
it the fullest and most heipful co-operation. 

285. As mentioned in the March -5th Supplement, 
(page 56, paragraph 12), the Council has called, to meeé 
on July Sth at the Head Office of the Association, for 
consideration of the whole matter, a Conference of repre- 
sentatives of the Oversea bodies and of Ireland, including 
the Representatives and Members of Council for those 
areas, with representatives of the Council. ‘The Australian 
Federal Committee is being represented at the Conference 
by Dr. R. H. Todd, the Honorary Secretary of the 
Committee, and the New Zealand Branch by Dr. William 
Irving. The Conference will report to the Annual 
Representative Meeting at Newcastle. 


AUSTRALASIAN Mepicat ConerREss. 


286. Reports of the proceedings of the 11th Australasian 
Medical Congress, held in Brisbane in August; 1920, 
were published in the B.M.J. Supplement of November 
13th and December 11th, 1920 (pages 163 and 194). The 
Council is gratified to learn that the Congresses will 
in future be held under the auspices of the Australian 
Federal Committee of the Association. 


Sovurn Arrican Mepricat. Coneress, 1920: Visrr .or 
Dr. J. A. Macponatp (late Chairman of Council) 
to Soutm AFRIca. 


.287. The Council was pleased to receive from the South 
African Branches an invitation that a representative of 
the Home Association should visit that Country. At the 
request of the Council, Dr. J. A. Maedonald, late 
Chairman of Council, undertook to represent the parent 
body. He left England in September, 1920, and 
attended the South African Medical Congress in October, 
afterwards visiting the South African Branches. The 
cordial welcome and hospitality accorded to him have 
been a source of extreme gratification to the Council, 
and the visit has already had the result of increasing the 
interest taken by the Branches in South Africa in the 
work of the Association, and by the parent body in the 
work and welfare of the Association in South Africa. 
A full report of the visit was published in the 
Supplement of March 12th (page 70). 


‘New SoutH Wares Branca. 


288. From the Annual Report for 1920 of the New South 
Wales Branch, the Council notes with much interest, . not 
unmixed with envy, that the Branch held in the year no less 
than 23 meetings, viz, 9 ordinary, 6 extraordinary and 
8 clinical, and that the Branch Council met 9 times in the 
year. Further, that the Staading Committees of the 
Branch Council (Executive and Finance, Ethies, Medical 
Politics, Oganisation and Science) held between them a 
total of 49 meetings. The Council has long been of 
opinion that some of the Oversea Branches can give lessons 





|} to the Divisions and Branches at home as to effective 
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organisation and the above is a notable case in point. 
The splendid record of the Branch for 1920, for all these 
meetings were well attended, emphasises once again that 
most important factor in organisation, viz., the holding 
of regular meetings. 


Vicrorta (AusTRALIA) Frrenpiy Society APPOINTMENTS. 


[For ac‘ion taken see paragraph 181.] 


TASMANIAN Mepicat ACT. 
(See para. 204) 


Mepicat COMMISSIONS SENT OVERSEAS BY NATIONAL CoUNCIL 
For CoMBATING VENEREAL DisEASES. — 


289. At the request of the National Council for Combating 
Venereal Diseases, which was sending Medical Commissions 
to (1) Gibraltar and Malta; (2) Ceylon, Singapore, 
Colombo, Hong Kong, Borneo and Treaty Ports; and (3) 
Bahamas, Barbados, St. Vincent, Bermuda, British Guiana, 
Jamaica, and Antigua, the Branches of the Association in 
these areas were invited” by the Council to co-operate by 
assisting the Commissions, the function of which is two- 
fold, viz., to help the profession and educate the public. 
Practically all the Branches have given the desired 
assistance and the National Council has thanked the 
Association for the help thus given. 


Tue Cotonzrat MeEpicaL SERVICES. 


290. In its Reports for 1920, the Council summarised the 
action taken in placing the views of the Association as to 
the terms and conditions of service in the Colonial Medical 
Services before the Departmental: Committee appointed in 
November, 1919, by the Secretary of State, in the appoint- 
ment of which the Association’s previous representations 
had no doubt considerable influence. The Council in 
these Reports also stated that it had reason to believe that 
the report of the Departmental Committee might probably 
be published in June, 1920. The Association 
evidence before the Departmental Committee as long ago 
as February, 1920, and the memorandum of that evidence 
(B.M.J. Supplement, April 24th, 1920, page 141) was 
approved by the A.R.M. 1920 as the policy of the 
Association in respect of these Services. In spite 
of representations to-the Colonia] Office on the 
subject, and questions in Parliament, there was still 
no sign, in August, 1920, of the publication of the report 
of the Departmental Committee. Accordingly, there 
a still unredressed a very large number of grievances 
on the part of members of the Association both in the 
Colonial Services, and retired from those Services, it was 
decided, in August, 1920, to discontinue to accept for 
publication in the British Medical Journal, advertisements 
in respect of the Colonial Medical Services. 

291. The report of the Departmental Committee was 
published on September 14th, 1920. A full summary of 
the report was published in the B.M.J. Supplement of 
September 18th, 1920, and the Council was gratified to find 


that the report and recommendations of the Departmental . 


Committee endorsed, to a very large extent, the recom- 
mendations of the Association. 


292. On October 15th, the Association sent to the 
Colonial Office the letter, dealing in detail with the 
whole ition, published in the B.M.J. Supplement of 
November 27th, 1920. On October 28th also, a 
deputation consisting of the Chairman of the Dominions 
Committee, the Chairman of Council, Sir Anthony A. 
Bowlby (President, Royal College of Surgeons), Lt.-Col. 
R. H. Elliot, Dr. T. Duncan Gréenlees and the Medical 
and Assistant Medical Secretaries, interviewed Sir Herbert 
Read and other officials. at the Colonial Office. The 
deputation emphasised the policy of the Association as 
laid down by the Representative Body and contained in 
the Association’s letter of October 15th, 1920. The 
deputation was on the whole favourably received, 
Sir Herbert Read giving an assurance that prompt 
action was being taken in connection with the recom- 
mendations of the Departmental Committee, and this 
was repeated in a letter received shortly afterwards 
(see B.M.J. Supplement, November 27th, 1920): On 
November 27th, 1920, the Colonial Office was informed that 
pending the receipt of their decisions, it had been decided 


gave - 











to resume publication in the Journal, if such publication 
was still desired by the Colonial Office, of advertisements 
of the Colonial Services. Lord Milner replied on December 
6th, 1920, expressing his gratification, and the advertise. 
ments of the Services were resumed in the Journal. 





293. At its meeting in February, 1921, the Dominions 
Committee had before it a large number of representations 
from Oversea Branches and Medical Officers and ex-Medica] 
Officers of various Colonial Services, especially the Britis 
Guiana, East African, Leeward Islands and Windw 
Islands Medical Services and the West African Medica} 
Staff, expressing great dissatisfaction with the terms and 
conditions of service, and the delay on the part of the 
Colonial Office in dealing effectively with the recommend. 
ations of the Association and of the Departmental 
Committee. Further urgent representations _ Were 
accordingly addressed to the Colonial Office emphasising in 
particular :—(a) the poor advances in the salaries of the 
middie-service and senior men; (b) the failure to supple- 
ment adequately the pensions of retired men; (c) the 
urgent need for a Medical Department of the Colonial 
Office; and (d) the, lack of proper hospital provision. 
It was also intimated that unless the Association received . 
a very definite and early assurance that the grievances 
complained of were being remedied, it would be impossible 
for the Association to refrain from active dissuasion of 
medical men who might be thinking of joining the Colonial 
Services. 


294. In a reply dated March 29th, the Colonial Office 
expressed regret that its expectation of early replies from 
the Colonial Governments to the circular dispatch sending 
out the report of the Departmental Committee, had not 
been fulfilled, but that a telegraphic reminder had been 
sent to all which had not yet answered and whose opinion 
was of importance; that in one case the delay was due to 
the desire of the Governor to obtain a full and complete 
expression of opinion from the Medical Departmert, and 
to the wish of the Head of the Medical Department, in his 
turn, to ascertain the views of his subordinates who were 
scattered over a very large tract of country; that as soon 
as the replies were forthcoming, the question would be 
carefully considered; and that ‘‘ the Secretary of State 
trusts that he will be able to arrive at a ~ definite 
conclusion, at any rate on the main suggestions of the 
Committee, without further delay.”” The matter rests 
there for the moment, but if early satisfaction 
is not given by the Colonial Office, the Council-féels that 
it must begin to persuade practitioners not to enter a 
Service so unsatisfactory. ne 


Pensions OF MEDICAL OFFICERS RETIRED FROM THE COLONIAL 
SERVICES. 


295. The Council considers that the whole position in 
connection with the increase of the pensions granted by 
various Colonial Governments to retired medical officers 
in view of the conditions resilting from the War is 
extremely unsatisfactory. Various -increases: stated to 
have been given, were summarised in tne Supplementary 
Report of the Council, 1920. In addition to the fact that 
in some cases no increases whatever have been given, that 
statement of increases appears to be misleading, for some 
of the increases mentioned cannot be taken at their face 
value. The Council is again raising the whole matter 
with the Colonial Office. 


British OFFICERS IN THE Eoyprian Mepicat SERVICES. 


296. British Members of the Association in the Egyptian 
Medical Services drew the attention of the Council to the 
position in which such Officers may find themselves if the 
present proposals for change of the Government of Egypt 
are carried into effect, and the matter was taken up by 
the Association with the Foreign Office. The Council has 
obtained an assurance that the representations made by 
the Association as regards the compensation of such 
Officers as might find their service compulsorily terminated 
will, if and when the proposais materialise, receive full 
consideration. The matter is being closely watched in 
the interests of the members of the Association in the 
Egyptian Services. 


R. A. BOLAM, 
Chairman of Council. 
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PPENDIX II, 


(DRAFT) MEMORANDA FOR THE GUIDANCE OF 
THE REPRESENTATIVE BODY OF THE BRITISH 
MEDICAL ASSOCIATION IN CONNECTION WITH 
THE APPROVAL OF CORPORATE MEMBERS AND 
NOMINATING BODIES (i.e, AFFILIATION OF 
OUTSIDE BODIES TO THE ASSOCIATION).* 

See page 119 of Report of Council, para 126. 


INTERPRETATION. 


1. In these Memoranda— 

A.B.=Applicant Body, i.e., an association or body of 
persons desiring to become a corporate member of the 
British Medical Association or to be empowered to 
nominate a nominated member (By law 10 (1)). 

B.M.A.=British Medical Association. 

C.M.=Corporate Member. 

. N.B.=Nominating Body. 
N.M.=Nominated Member. 
R.B.=Representative Body 

Association. 


of British Medical 


PROCEDURE. 


2. Each application by an association or body of persons 
desiring to aes a C.M. or to be empowered to nominate 
a N.M. shall be in writing signed by the Secretary or 
other responsible officer of the A.B., and transmitted to 
the B.M.A. at the Head Office (By-law 10 (1) ), and may be 
in the following form or in a form to the like effect :— 


Form or APPLICATION BY AN ASSOCIATION OR Bopy or 

PERSONS DESIRING TO BECOME A CORPORATE MEMBER OR 

TO BE EMPOWERED TO NOMINATE A NoMINATED MEMBER 
oF THE B.M.A. 


(Private and Confidential). 


To the British Medica! Association, 
429, Strand, 
London, W.C. 2. 


. .(1) I am instructed by the (a) . of the 
(b) . : of (address) to inform you that the 
(b) desires to become a Corporate 


Member (or, to be empowered to nominate a 
a Nominated Member) of the British Medical 
Association, as from ... . 192 . 

(2) There are enclosed herewith copies of the 
Memorandum of Association, Articles and By-laws 
(or, instrument of foundation, regulations, etc., as 
“the case may be), and other necessary particulars in 
respect of the constitution and administration of the 
(b) . and the conditions of membership 
thereof. 

(3) The membership of the (6) 
January ist last was .... , 


follows 

(4) The (b) . is duly registered under 
| a eee ee 2 ee 

(5) The present application is made as the result 
of a decision to that effect by the (a) = 
the (b) a + < 2. ee That 
decision was arrived at by votes in favour, as 
compared with votes against. 

(6) A statement (signed by me) of the mutual 
rights and privileges, terms and conditions, pro- 
posed, is enclosed herewith. 


—— 
made up as 


RAGAN. «0:0 0500. s0rrevervesveeesccrsece 


Oe BIB ois ie incstnsivenetoncosssnscineee 


N.B.—The application requires to be signed by 
the Secretary or other responsible officer of the 





in these draft 
and By-laws 
(B.M.J. 


*The Articles and By-laws referred to 
Memoranda are the draft Articles 
appended to the report of the Council 


Supplement, March 5th, 1921, page 56). 








e a a 

applicant body and transmitted to the Associatj 

at the Head Office (By-law 10 (1). oe 

(a) Insert name of Council or. other 
representative body of the A.B. 

(b) Name.of A.B. 


governing. og 


3. Each application shall stand referred by the Council 
to the Organisation and Finance Committees, and these 
Committees shall, in joint . meeting, consider the 
application and shall report thereon to the Council. 


4. At any stage, if and when in the opinion of the 
Council such consultation is desirable, it shall be the duty 
of the Council to consult with the A.B. as to the question 
of the proposed rights and privileges, terms and conditions, 
with a view to the same being settled on mutually satis. 
factory lines. 


5. Each application shall be considered by the Council, 
on the report of the Organisation and Finance Committees, 
at a meeting of which a notice, specifying that such 
consideration will form part of the business thereat, shall 
be sent to every member of the Council. Such consider- 
ation shall include a consideration of the Memorandum of 
Association or instrument of foundation and the regula- 
‘tions of the A.B., of the question whether the application 
‘appears to be within the powers of the A.B., and_as to 
whether the application is made with the concurrence of a 
substantial number of the meimbers of that body 
(By-law 10 (2) ). . 

6. The Council shall report to the next Meeting of the 
R.B. upon each application considered by the Council, and 
no application shall be considered by the R.B. except upon 
the report of the Council (By-law 10 (3) ). The report of 
the Council shall include a recommendation as to whether 
the R.B. should approve the A.B. as a C.M. (Art. 6) or as 
a N.B. (Art. 7), or ‘withhold its approval, and whether 
conditionally or unconditionally, and may contain such 
observations relating to the application as the Council 
may think fit. : 


GENERAL CLASSIFICATION OF POSSIBLE 
APPLICANT BODIES. 


7. In addition to the classification into “ corporate 
bodies ”’ and ‘‘ unincorporated associations or bodies of 
persons,’ mentioned in Articles 6 and 7, there shall be 
recognised by the B.M.A. the following classification of 
possible applicant bodies :— - 


Cuass (A) Bopies: Outside bodies composed 
entirely of members of the medical profession, and 
admission to whosé membership is open only to 
meiabers of the medical profession. ; 


Crass (B) Bovrzs: Outside bodies whose member- 
‘ship is open to: other than members of the medical 
profession, but which have for one or more of their. 
objects the promotion of medical or any allied 
science or of -the welfare of the medical or any 
allied profession. 


8. It shall rest with the R.B. to decide in each individual 
case what privileges shall or shall not be given, and if 
given, upon what terms and conditions, to a body desiring 
to become a corporate member of the B.M.A., or to be 
empowered to non.:nate a nominated member thereof 
(Article 8 and By-law 10 (5)) 


_ ® The R.B. may in each case give or withhold its 
approval, and shall not be bound to state any reasons for 
any such action (By-law 10 (4)). . 


10. In deciding the privileges, terms and conditions 
upon which an individual A.B. shall, if at all, be 
admitted (whether as a corporate member or a nominating 
body, as the case may be), the R.B. shall have regard to 
whether the body in question belongs to Class (A) or Class 
(B), and to the other circumstances of the individual 
case. 


11. The following is the list of possible right d 
privileges, and terms and condit me in asian et 6 a 
porate member or nominating body. Which of those 
ae ice Lar hin terms and conditions, shall 
apply in any individual case, shall be deci r 
in respect of that case. ee rer 


_ Privileges marked “‘ MED ” 
in the case of a Class (A) body 


can be given by the R.B. 
only. 
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POSSIBLE .RIGHTS AND PRIVILEGES, AND TERMS 

AND CONDITIONS, IN RESPECT OF A CORPORATE 

MEMBER OR NOMINATING BODY ON THE ONE 
HAND, AND THE BM.A. ON THE OTHER. 


(1) AS REGARDS THT REPRESENTATIVE Bopy oF THE BRITISH 


Mepicat ASSOCIATION. 


(MED) (a) Right of a C.M. or N.B. to Direct 

vee Representation. 

Right to elect or appoint one Representative (and one 
or more Deputy-Representatives), with an additional 
Representative (and _Deputy-Represéntative(s)) for each 
500 members of the C.M. or N.B. after the first 500. The 
Representative(s) and Deputy-Representative(s) to be 
registered medical practitioners, and to be elected 
or appointed (so far as possible) so as to come into 
office at the time specified by the By-laws of the B:M.A. 
as regards Representatives of the B.M.A. Constituencies, 
but the mode ‘of election or appointment to’ be in the 
discretion of the C.M. or N.B. -. 


(MED) | (b) Right of-C.M. or N.B..to bring forward _ 
ail Freete? . Motions... .. > 
The same ternts atid conditiéris to’ apply a8 are laid’ dowii' 

by Article’ 34 ‘and’ By-law 42 in respect of: Divisions’ and 

Branches of the Association. ~ ms 


(MED) (c) Right of Representative of C.M. or N.B. 
to Vote. 


Each Representative of the C.M. or N.B. to have one 
vote in a vote taken by show of hands, division or roll- 
call, but no vote in a vote taken by card (By-law 44). 


(d) Right to be heard by Deputation. 
(e) Right of Notice of Certain Proposals. 


Right of C.M. or N.B. to receive a copy of every report, 
resolution or proposal on any subject affecting the honour 
or interests of those whom the C.M. or N.B. represents. 


(2) As reGaARDS GENERAL MezTINGS oF THE B.M.A. 


(a) Right of a C.M. or N.M. to share in requisition for 
General Meeting (Arts. 23-5). 


(b) Receipt by a C.M. or N.M. of Notice of General 
Meeting (Art. 26). 


(c) Right of C.M. or N.M. to attend or be represented at 
General Meeting. 


Each N.M. shall have this right. Each C.M. shall be 
entitled to be represented by an official thereof duly 
authorised by resolution thereof to act as such represent- 
ative (By-law 32 (1)). gb re 


(d) Right of C.M. or N. M, to Vote.” 


Each N.M. or authorised official of a C.M. (see fore- 
going), to be entitled to vote: (By-law 32 (2) ). 


(3) AS REGARDS THE CoUNCIL or tHe B.M.A. 


(a) Right of C.M. or N.B. to Direct 


(MED) 
Representation. 


Right of C.M. or N.B. to elect or appoint one member 
of Council. The member to be a. registered medical 
practitioner, and to be elected or appointed (so far as 
possible) so as to come into office at the close of an 
A.R.M (By-law 54 (3)). The mode of election or appoint- 
ment to be in the discretion of ‘the C.M. or N.B.' 


(MED) (b) Right of C.M. or N.B. to bring forward 
Motions. 


The right to introduce motions. Such. introduction to 
be according to the conditions laid down by the Standing 
Orders of the Council. - a : 


(MED) (c) Right to Vote. 


A: Member of Council elected or appointed by a C.M. or 
N.B. to have veting power. 





= = 
(d) Right to be heard by Deputation. 
(e) Right of Notice of Certain Proposals. 


Right of C.M. or N.B. to receive a copy of every report, 
resolution cr pioposal on any subject affecting the honour 
or interests of those whom the C.M. or N.B. represents. 


(4) As REGARDS SraNpina Comwirrees or THE B.M.A. 
(a) Right of C.M. or N.B. to direct Representation. 


Right of C.M. or N.B. to elect or appoint one or more 
members (whether or not members of the B.M.A.) to such 
Standing Committee or Committees of the B.M.A. as ma 
be deemed appropriate in the particular case. Suc 
Committee member or members to be elected or appointed 
(so far as possjble) so as to come into office at the times 
specified by the By-laws of the B.M.A. as regards those 
members of the, Standing Committees elected by the R.B. 
and Council of the B.M.A. The mode of ‘election or 
appointment to be in the discretion of the C.M. or N.B. 


(b) Right to Kote. 5 


A member of a Standing Committee of the  B.M.A. 
elected or appointed by a C.M. or N.B. .to have voting 
power. 


(c) Right of Notice of Certain Proposals. 


Right of O.M. or N.B. to receive a copy of every report, 
resolution or proposal on any subject affecting the honour 
or interests of those whom the C.M. or N.B. represents. 


. (d) Right to be heard by Deputation. 
(MED) (5) Annvat Screntipic MezTInes or THE B.M.A. 


Right of members of the C.M. or N.B., who are members 
of the R.B., and also such other members of the C.M. or 
N.B., as are resident outside the United Kingdom, to 
attend the Annual Scientific Meetings of the B.M.A. 


(6) British Meprcat JournNAt. 
(a) “‘ Important Notices.” 


Right of the C.M. or N.B. to apply for the use of the 
“‘Important Notices”? column of the British Medical 
Journal, in respect of any appointment to which the C.M. 
or N.B. takes exception. The decision as to whether a 
Notice in any particular case shall be inserted shall rest 
with the Council of the B.M.A. 


(b) Advertisements. 


. Right of the C.M. or N.B. as regards any advertisement 
offered to or. appearing in the British Medical Journal, to 
which the .C.M or N.B. takes exception, to apply for its 
refusal or ameudment. The decision as to the action to 
be taken as regards any individual advertisement to rest 
with the Council of the B.M.A. 


(c) Notices and Reports of Meetings. 


Right of the C.M. or N.B. to have published in the 
British Medical Journal, notices or reports of meetings 
thereof,. subject to the discretion of the Editor of 
the Journal in respect of each individual notice or report. 


(d) Supply of British Medical Journal. 


-In the case of a C.M. or N.B. outside the United 
Kingdom, supply in bulk weekly, carriage’ free; of a 
specified number of copies of the British Medical Journal 
(or of the B.M.J. Supplement). \ 

Right of the Secretary of a C.M. or N.B. within the 
United Kingdom to receive weekly an ‘official copy of the 
British Medical Journal. . 


(7) CENTRAL CONFERENCES AND DeEpPUTATIONS ORGANISED BY 
B.M.A. 


Right of the C.M or N.B. to representation in central 
conferences and deputations organised by the B.M.A. in 
respect of matters affecting the honour or - interests ‘of 
those whom the C.M. or N-B. represents, subject - to 
approval by the Council in the case of each such con- 
ference or deputation. 
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(MED) (8) Centrat Starr aNp Heap Orrice or B.M-A. 
(a) Right to Services of Staff. 


Right of the C.M. or N.B, to the use of the services of 
the staff of the Head Office of the B.M.A. 
(b) Right to use of Library. 
(e) Right to_use_of Counci! or Committee Room. 


Right of C.M. or N.B. to the use of the Council Room 
or of a Committee Room of the B.M.A., if vacant. ~~ 


All these rights (a), (b), and (c) to be-subject to the 
control of the. Office Committee of the B.M.A. or other 
Committee concerned. 
(MED) (9) Exprvipvat Memsersate or C:M. or N.B., ano 

a4 > OF B.M:A. gril» 


Individual member of C:M.‘or N.B., to be (if otherwise 


eligible) free to join as, or remain, an individual member 
of B.M.A., and vice versa. ee ee ee eee ee 


(10) Brancues or B.M.A. 
(Subject in each case to the Rules of the Branch.) . 


Rights of a Local C:M. or N.B., i.e., one within the area 
of a Branch or neighbouring Branches of B.M.A. 


(MED) (a) Right to elect or appoint one Representative 
(being an ordinary Member of B.M.A.) as Member of the 
Branch Council. The member to be elected or 
appointed (so far as possible) so as to come into office 
at the same time as the Branch Council. The mode of 
election or appointment to be in the discretion of the C.M. 
or N.B. 


(MED) (b) Right of €.M. or N.B. to bring forward 
Motions. 


Any such motion to be in the hands of the Honorary 
Secretary of the Branch in accordance with the Standing 
Orders of the Branch Council. 


(MED) {c) Right to Vote. 


A member of the Branch Council elected or appointed 
by a C.M. or N.B. to have voting power. 


(d) Right to be heard*by Deputation. 


Any such deputation to be limited as the Branch Council 
may determine from time to time. 


(e) Agenda. 
Right to receive a copy of every report, resolution or 
proposal affecting the honour or interests of those whom 
the C.M. or N.B. represents. 


. (f) Seats on Committees (Standing or ad hoc). 


Right of O.M. or N.B. to elect or appoint one or more 
members (whether or not members of B.M.A.) to such 
Standing Committee or Committees of the. Branch 
Council, as may be agreed with the Branch Council. 
Such- Committee member or members to be elected or 
appointed (so far as possible), so as to come into office 
at the times specified in the Rules of the Branch. The 
mode of election or appointment to be in the discretion 
of the C.M. or N.B. 


(g)-Deputations and Conferences. 


Right of the C.M. or N.B. to representation at con- 
ferences and deputations organised by the Branch Council 
in respect of subjects affecting the honour or interests of 
those whom the C.M. or N.B. represents. 


(h) Right to use any Library or Club formed by Branch: 
Committee Rooms: Offices. pe i 


Right of the members of the C.M. and NB. to avail 


themselves’ of any such benefits, on such terms’ ‘and ‘céndi- | 


tions as may be agréed with the Branch Council. *"" | 





(4) Reciprocity. 


The Branch of the B.M.A. to obtain such privileges op 
rights as may be mutually agreed upon, including any or 


mined from time to time. 


all of the above, on terms and conditions mutually deter. 
; He a at 


Mae 


(11) Priviteces or Rieurs To Be AccorDED To B.M.A, 


’ Such privileges or. rights for the B.M.A. as may be .. 


mutually agreed upon. 
(12) GENERAL. 
; (a) Advertising fact of Relationship to B.M.A, 
Right of C.M. or N.B. to announce publicly the fact of 


its relationship to B.M.A. and to use the style ‘‘ Feder. 


ated (or affiliated) to the B.M.A.”’ 


Notice of the relationship to be published bythe B.M.A. . 


Name of. C.M.. or N.B. (and N.M.) to be included in 
Annual List of Members of B.M.A. (By-law 11). 


’ a 


(b) To be supplied by B.M.A. 


which ‘concern’ the honour or -interests of: those whom ‘the’ 


‘C.M. or N.B. represents and are referred to the Divisions 


of the B.M.A. (in so far as the same do not appear in 
the British Medical- Journal). =. Voor 2 \ oa 


5D Ween, 


{c) Annual and Supplementary Reports of Council’ of 
B.M.A. ae 


The C.M. or N.B. to have the right of forwarding to the 
Council of the’ B.M.A., with a view to inclusion ast an 
appendix in the Annual or Supplementary Report ; of 
that Council, draft paragraphs dealing with the work of 


the C.M. or N.B. - 


' 
a 


(13) Susscription By C.M. or N.B. ro B.M.A. 


There shall be paid annually by the C.M. or N.B. to 
the B.M.A. such sum as may from time to time be 
mutually determined. 


OPINION OF COUNSEL AS TO CERTAIN QUESTIONS 
RAISED WITH HIM BY ORGANISATION COMMIT- 
TEE IN CONNECTION WITH THE DRAFT 
MEMORANDA. 


I regard the proposed “Rules”? as merely memoranda 
formulated by the Representative Body for their own 


SUPPLEMENT ToTHR  * 


The B.M.A. te supply to the C.M: or N.B., ‘post free, 
copies of all circular letters: and other communications: .. 


guidance in carrying cut the new duties which will be. 


imposed upon that Body if and when the ‘“ Federation” 
Articles and By-laws are adopted. Thuse Articles and 
By-laws clearly involve material alterations of the consti- 
tution and policy of the Association, and fall within the 
provisions of existing Article 30 and By-law 40 as to a 
two months’ publication. The ‘ Rules” or ‘“‘ Memoranda ’’ 
(as I should prefer to call them) do not themselves 
involve such alterations; they will be merely consequential 
on such alterations already made. In my opinion there is 
no obligation to publish them under the existing Regula- 
tions referred to, nor is there any such obligation as to 
any pro amendments to them. It is ‘probably most 
wise to publish the Rules (as is proposed); but if amend- 
ments to them are proposed in accordance with the usual 
practice of the Reprcgentative Body as to amendments to 
ordinary resolutions (as to which practice the Articles 
dnd By-laws are silent), I think that such amendments 
would be permissible and would be binding if carried. 

I think that the Rules or Memoranda should be kept as 
elastic as possible and that the Representative. Body 
ought not to tie their own hands more than is necessary. 
In settling them I have kept this in view, ‘but I have 
hesitated to interfere with the considered opinions of the 
Organisation Committee on subjects with which they are 
so familiar: *& en t:eeakt Yate at io et. ee 
‘ rere ee) eSB BY COLQUHOEN: DIEL, *~''* 

Lincoln’s Ian, ae 

Fth: April, 1931. 
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APPENDIX III. 


MEMORANDUM ON THE REPORT OF THE CON. 
SULTATIVE COUNCIL ON MEDICAL AND 
“ALLIED SERVICES. 


1. The establishment of a Ministry of Health (largely in 
accordance with the wishes and suggestions of the British 
Medical Association) justifies the assumption that the State 
proposes to undertake that there shall available for the 
community a complete systematised provision for the preserva- 
tion of the health of the public and for its medical treatment. 
This assumption underlies the Reports of the various Con- 
sultative Councils and the Report (A.R.M. 23) of the Ministry 


of Health Committee which was presented to the Representa- 


tive Body. 

2. It is recognised that the Report of the Consultative 
Council on Medical and Allied Services alluded to hereafter as 
‘‘the Report” is an interim report only, and that there are 
many matters, particularly those relating to finance and 
administration, that are not dealt with therein, or are referred 

‘to in a very vague or tentative fashion. These matters are, 

however, in the opinion of the Council, of such importance 

that they ought not to be’ ignored in the consideration which 

the Association and the profession give to the subject matter 

of the Report, though they will have to be dealt with in detail 

at a later stage. A full synopsis of the Report (English and 

Welsh), reprinted from the B.M.J. of May 29th, 1920, will 

be found in Sub-Appendix B, and it is intended here only to 

draw attention particularly to some points of fundamental 

importance. These are grouped under the following 

headings :— 

. Domiciliary Attendance. 

The Relation of Curative and Preventive Medicine. 

.. The Primary Health Centres. 

. The Communal Services. 

. The Secondary Health Centres. 

. The Relation of Practitioners to Administration. 

. The Composition and Powers of the Local Health 
Authority. 


Pe OD 


PRINCIPLES UNDERLYING THE REPORT. 


3. But before dealing seriatim with these more fully it is 
considered advisable to enumerate the principles which 
appear to underlie the Reports of the Consultative Councils :— 

(i.) That any scheme of services must be available for 
all classes of the community (par. 7 of the Report). 

(ii.) That the general practitioner should participate 
in the three forms of service (a) Domiciliary, (b) Insti- 
tutional, and (c) Communal (pars. 11, 48, 66). 

(iii.) That preventive and curative medicine cannot be 
separated on any sound principle, and must be brought 
together in close co-operation (par. 6). : 

(iv.) That domiciliary service should. under ordinary 
circumstances be carried out either at the home of the 
patient or at the doctor’s surgery, as at present (par. 19). 

_(v.) That Primary Health Centres are essential to an 
efficient general practitioner Service, both. urban - and 
rural, and that general practitioner treatment should be 
centred.on these (par. 45). 

(vi.) That the general practitioner would attend at the 
Primary Centre such of his patients as require hospital 
treatment, irrespective of their status, though under 
varying terms and conditions of service (par. 47). : 

(vii.) That the three methods of payment of the general 
practitioners are: (1) by the patient, (2) through some 
pee of insurance, or (3) & the Health Authority 
(par. 47). aoe 
P viii.) That the consultants attached to Secondary 
Centres should be part-time officers paid on a time basis, 
and should also visit the Primary Centres at fixed inter- 
vals; visits to patients’ homes and special visits to the 
centres would be met by extra fees (pars. 62, 63). 

(ix.) That a doctor would be able to arrange for his 
patient to be transferred to a Primary Health Centre 
under his care (par. 19). Secondary Centres would 
receive cases referred to them from Primary Centres 
(par. 1). 


(x.) That the staffs of Secondary Hospitals should be 


elected by a Committee of Selection formed by representa- 
tives of (a) the Hospitals; (b) the Health Authority ; (c) 
the University ; and (d) the local doctors, on which the 
medical members would form a majority (pars. 67 and 68). 





(xi.) That services should .be administered by a Health 
Authority established in each area on which there should 
be an effective representation of the medical profession 
(par. 98). 


These principles, as well as some others, are further dealt 
with in the appropriate paragraphs of this memorandum. 


In these paragraphs there are set out the essential statements 
of the Report’on the subjects dealt with, together with any 
opinion on the matter that has been expressed ty the Council 
ot the Association or Representative Body. his has been 
done for the information of the Divisions, but it should be 
understood that such opinions are not binding upon the 
Divisions in any way, nor aré they intended to restrict the 
freedom of the Divisions in any answers they may give to the 
questions asked, or in any remark they may wish to make on 
the matters under consideration. 


4. Itis — both by the Report and by the Council 
that the whole country be divided into suitable administrative 
health areas, each having its Local Health Authority. Each 
Local Health Authority will be responsible for seeing that 
medical services, preventive and curative, are available for 
every person in its area. The services—preventive and 
curative in each case—are divided into: A. Domiciliary, 
B. Institutional, and €.-Communal. In discussing each 
division regard must be had to the three groups into which 
the population falls:—(a) those for whom provision must be 
made without the requirement of any personal contribution ; 
(b) those who may be expected to make some contribution by 
an insurance scheme or otherwise ; and (c) those who are able 
to make provision for themselves. To which of these groups 
any individual should be assigned may well vary according to 
the particular service required. Finally, under each division © 
it is necessary to bear in mind (1) the administration (2) the 
availability of the services to each group of the population, 
and (3) the methods of remuneration of the medical profession. 


A. Domiciliary Attendance. 
(Questions 1-3.) 


5. The Report states that ‘‘domiciliary service is the first 
element in any scheme of systematised medical services,” that 
this service ‘‘ must be available for all classes of the com- 
munity under conditions to be hereafter determined,” and 
that availability ‘‘does not mean the services are to be free.” 


6. The Report does not propose any necessary or immediate 
change inthe provision of domiciliary treatment. If and 
when such changes are proposed, resolutions which the 
Ministry of Health Committee has already passed with regard 
to the attitude of the Association towards such changes will 
come up for consideration. 


7. The Welsh Consultative Council’s Report states ‘‘that in 
some form or other for every household in the land a family 
doctor should be available ” (par. 6). 


8. In the English Report certain additional facilities are 
suggested to aid domiciliary servi¢te, such as the power to 
summon consultant or specialist assistance to the putient’s 
house, and the provision of nurses for all illnesses and all 
persons when the doctor deems these to be necessary. 


9. The Council and Representative Body have expressed 
the opinion that ‘‘ general practitioner attendance and treat- 
ment is the only foundation on which any systematic provision 
of other kinds of treatment can properly be based; and that, 
generally speaking, it should be only on the recommendation 
of a general practitioner that additional services should be 
available.” The Council is further of opinion that any other 
persons, while employed in the giving of domiciliary attendance 
(e.g. nurses, midwives, health’ visitors), should be under the 
supervision of the general practitioner connected with the ~ 
case. 

10. The Council is of opinion that domiciliary services 
should only be provided by the State, in whole or in part, for 
those who are considered, after due enquiry, to be unable to 
provide the same for themselves. 


B. The Relation of Curative and Preventive Medicine. 
(Question 4.) 


: 11. The Report states that ‘‘ preventive and curative 
medicine cannot be separated on any sound principle, and in 
any scheme of medical services must be brought together in 
close co-operation. They must be both brought within the 
sphere of the general practitioner.” 
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12: Thé, Representative Body has ,expressed , the opinion. 
that ‘in order’ to attain the objects of an.ideal systeiq_of... 


medical and allied services, it is necessary, that the prevention 
of the occurence of disease, as well as the provision for its 
treatment, should»be based on the domiciliary medical service, 
ee that practitioners should. be actively engaged in 
t 
but as far as possible in the sphere of all additional services. ' 
©. Primary Health Centres: 

(Questions 5-9.) *~ ~~ 


. 3. The Report proposes: the establishment of Primary 
Health Centres-administered:by or under ‘the auspices of the 
Lecal Health Authority, and states that.‘‘in the Primary 
Health Centres there would -be gathered together the health 


services and activities of the districts they served ; the dis- - 


tinguishing features of those centres would be that. they 
would be staffed by general practitioners; there would -be 
wards of ey _sizes for varying purposes, including pro- 
vision for midwifery. The Primary Centre would provide the 
patient (on terms) with food, nursing, and all the equipment 
of efficient treatment but not with medical attendance, which 
would be paid for either by the patient, or through some 
method of insurance, or by the Frealth Authority.” It is 
understood that the staffing by general practitioners means 
that it shall be open to any general practitioner of the district 
to treat any of his patients therein, under varying conditions 
of service. : 

14. The Representative Body has expressed the opinion 
**chat in any scheme of medical reconstruction arrangements 
should be made for auxiliary hospitals in which general prac- 
titioners could treat their own patients,” and has accepted 
the view ‘‘ that the establishment of Primary Health Centres 
is the pivotal idea of the changes recommended in the 
Report.’ 

15. The Report of the Welsh Consultative Council appears 
to suggest the establishment of fully-equipped out-patient 
departments at Primary: Health Centres, but the functions of 
these departments are not strictly defined. 


16. The Council is of opinion that the establishment of 
out-patient departments for purposes of general treatment 
would be entirely unnecessary and undesirable. 


Common Surgeries. 
(Questions 10 and 11.) 


17. The Report agrees that the custom whereby each 
general practitioner has his consulting rooms at his own house, 
should under ordinary circumstances continue, but suggests 
that in certain congested areas where 1t is ‘‘impossible for a 
doctor to provide adequate accommodation at his own expense, 
it stiould be possible, if the public interest demands it, for the 
Health Authority to provide such accommodation at the 
Primary Health Centres or elsewhere on such terms as aré 
reasonable and after previous consultation with a Local 
Medical Advisory Council, Where local conditions and 
medical opinion favoured the plan collective surgeries might 
with advantage be tried.” 


18. The Council and the Representative Body have ex- 
pressed thé opinion that Common Surgeries for general 
practitioners under the egis of the State should not be 
approved. iy 


D. Communal Services. 
(Questions 12 and 13.) 


19. The Report states that ‘‘ there would be accommodation 
for communal services such as those for pre-natal care, child 
welfare, medical inspection and treatment of school children, 
physical culture, examination of suspected cases of tuberculosis 
and occupational diseases, etc.; these services should, where 
possible, be aggregated at the Primary Centre ; a dental clinic 
would be an important feature.” 


20. The Council is of opinion that for the correlation of 
treatment, for the convenience of the public, general practi- 
tioners and consultants, and for economy in administration, 
it is desirable that such communal services should be oxrangod 
at common centres; that if treatment of a non-spécialist 
character at such a clinic is provided by a public authority, 
it should be carried out in all cases by, or under arrangements 
approved by, practitioners who are attending the patients or 


their families at their own homes, the ordinary treatment. of 


tuberculosis, the ordinary work of a maternity and child 
welfare clinic, and the treatment of minor ailments at a school 


practice of both.””. The Council is further of opinion that | 
this should apply not only,in the sphere of domicitiary service. - 





— 
; e al e t: - a 
clinic, being always regarded as ,being of a non-special; 
character and that * nee of time these as well as ‘off 
commiinal ‘services  (¢.9,, .adengids,,.. refractions, | yenergs 
diseases) should be handed ses to Hats reas practitigngs af 
E. Secondary Health Centreg, . 
(Questions 14 aid 15.) ~ | aie 
21. The. Report states. that ‘Secondary Health Centra 
would be mainly of a consultative type, receiving jms 
referred to them by the Primary Centres, either on account of- 
difficulties of diagnosis or because a highly specialised | 
ment was needful ;” that ‘cases referred for consultation or 
treatment would attend ‘at Out-Patiént Clinics or would 
occupy In-Patient Beds; the medical staff of the Secondary 


| Centre being responsible for those cases while at the Centr, 


‘bat every facility being afforded for general practitioners to’ 
‘keep in touch with their patients” ; that “ consultants would’ 
‘be appointed for these services, paid on @ time” basis, with 

‘extra fees for special visits ; general. practitioners should be ) 
eligible for these .posts,” certain tests of eligibility being 
itaken into consideration. The members of thé staff of the- 
‘Secondary Centre would attend the Primary Centre. for . 
purpose of consultation at fixed intervals, and in’ urgent: 
circumstances on special symmons. The Report s 
‘that they should be appointed by a Committee of Selection on ; 
\which the profession would-have «majority of members, he. 
‘Committee being composed of representatives of (a) the 

‘Hospitals; (b) the Health Authority ; (c) the~ University ; . 
and (d) the local doctors. General practitioners wold. be) 
‘eligible for election to the staff. aa 
_ 22, As part-time officers paid by the Health Authority. (pro- 
bably on a time basis), these consultants would be liable to be 

called into consultation on the case of any member, of the* 
community, whatever his status, who, being a ap , 





Primar ntre, was willing to accept them as consulta, 
and to be seen by them at the time of their regular. yisitsto 
‘the Centre. In this way their position would differ from. that: 


‘of the general practitioner attending the patient, as it is .con- 
templated that the fees for attendance on patients ober 

those attended on some form of insurance or for State 
ment, shall be a matter of arrangement between the’ patiént 
and the general practitioner. ke: 


23. The Council is of opinion that hospitals for cases ofa 
special character should be established in larger areas which 
should be linked up with the Primary Hospitals, and that this 
provision would largely be made by utilising the present 
voluntary hospitals and poor-law infirmaries, though some. - 
additional provision might be required. -The Representative. 
Body has expressed, the opinion that ‘‘the clinical.,medical 
staffs should be remunerated on a time basis or on a payment 
by attendance basis; that a medical committee should play 
an important part in their, selection; and that in every case 
general practitioners, if. . ssed of the necessary. special. 
qualifications, should be eligible in the same way as con- 
sultants or specialists.” SPLOT, ee | ae Geet ~% 
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EF. Practitioners and “Administration. “**” 
. (Question 16.) 


24. Under the heading ‘‘ Administration,” the Report dealé' 
very tentatively with the composition of the Health Authority 
and the relation of the profession thereto. Upon the difficult 
question of the relation of the medical practitioner, as 
clinician, to the medical administrators it says very little, and 
that little is by no means clear. This, however, is a matter 
of immediate practical importance. The Report says that 
‘‘the present trend of the public health service towards the 
inclusion ot certain special branches of curative work is tend- 
ing to deprive both the medical student and the practitioner 
of the experience they need,” and this transference of depart- 
ments of clinical work from private practitioners to whole- 
time salaried officers under the Medical Officers of Health is 
still going on. It is an urgent matter to agree on the res- 
pective spheres of the administrative officer and the private 
practitioner, general or consultant. 


25. Within any given hospital or clinic there. are matters 
of what may be called internal medical administration, in- 
volving such things as the relationship to one another of the 

ractitioners attending the hospital or clinic, the number of 

or:.cases allotted :to,each af them, the time ‘the beds are. 
occupied, and possibly:..some-measure. of .control over. the. 
methods of.treatment adopted. Such matters may, for.‘each’ 
institution or clinic, be in the hands of the ordinary clinical . 
staff, one of them perhaps being.in the position of ‘‘director” 
within these limits. The general provision and organisation 
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of the health services of an area, however, involving the 
relation of parts to the whole, and of every part and the 
whole to the Local Health Authority, must bein the hands of 
an Administrative Medical Officer and his subordinate officers. 
It is the respective spheres of such administrative medical 
officers and of the private practitioner that it is so important 
to determine. es 

- 96. The Council is of opinion that, while preventive work 
‘must be participated in by both clinicians and administrators 
in the fullest co-operation, it is, generally speaking, 


desirable —_ 7 


(a) That purely administrative work should be kept 

- . distinct from ‘clinical attendance and should be in the 
hands of: whole-time salaried medical officers ; 

(b) That the giving of advice and treatment. to 

individuals should not in the hands of such adminis- 

‘trative officers, and that (unless in a few exceptional 

cases) such advice and treatment should be given by part- 

time medical practitioners ; : 


"(c) that the work of medical inspection (apart from 


' advice and treatment) should according to circumstances, 


be undertaken either by administrative medical officers or. 


by part-time practitioners. 


“a 
F an 


G. Coniposition and Powers of the Local Health Authority. 
: ; (Questions 20 and.21.) 


27. The Report states that ‘‘as regards the nature of the 
new Health Authority there are some who favour a Statutory 
Committee of an existing Local Health Authority, whereas 
there are others who favour the establishment of an ud hoc 
independent body for the purpose of administering health 
sérvices alone: the question which of. these courses is prefer- 
able is one upon which we would rather defer any final 
expression of opinion.” ‘No doubt this is not wholly, or even 
primarily, a professional question, but it is important -to 

ther‘the opinion of the profession with regard to it. The 
Report and the Council and the Representative Body are, 
however, in agreement-as to certain essential points, whatever 
the nature of the Local Health Authority may be. 


28. The Council is of opinion that since a full medical and 
health provision for any area must be associated with institu- 
tions or machinery situated in a town of some considerable 
size, the most convenient area for health administration would 
be such a town together with so much of the surrounding dis- 
trict as can be properly and effectively’ associated with it, 
regardless of the present local government divisions of counties, 
county boroughs, municipal boroughs and urban districts ; 
bat that whether or no such complete rearrangement of area 
be regarded as possible, either for general local government 
purposes or for health purposes only, it is essential that all 
matters of health administration should stand referred pre- 
ferably to a Local Health Council, or failing that toa Statutory 
Health Committee of the Local Government Authority. 

29. The Representative Body and Council have expressed 
the opinion that on such Local Health Council or Statutory 
Health Committee there should be adequate representation of 
the medical profession of the area and of other persons or 
bodies engaged in public health work in the area; that for 
each area there should be established a Statutory Medical 
Committee to be directly elected by the medical practitioners 
resident in the area; that the duties of such Medical Com- 
mittee should be to advise the Local Health Authority on all 
medical matters and to appoint the medical representatives 
on the Local Health Authority; that the administrative 
expenses of such Medical Committee should be a charge on 
the public funds ; and. that such Medical Committee should 
have the right, whenever it thought desirable, to present its 
views not only to the Local Health Authority but also to the 


Ministry of Health and to the public. 
' 30. Questions as to all these points are set forth in 


Appendix IV. 


Ministry oF HEALTH (MISCELLANEOUs Provisions) BILL 
—MonicipaL HospIrAts. 


31. The Council desires to call attention to Clause 11 


of the Ministry of Health (Miscellaneous Provisions) 
Bill, introduced into the House -of Commons on August 
16th last: This clause gives to the Councils of Counties 
and County Boroughs ipewer (already possessed~-by -urban- 


and: rural ‘sahitary authoritiess.under':the 1875 Public- 


Health - ‘Act, but, with one or two exceptions,’ not 
exercised by them). to supply and: maintain hospitals 
(including cutpatient departments) of. a general or 


% 


NR enema 


conditions on which 


; with the profession. 
Consultative Council points out that “many hospital . 





special character; to contribute on terms and conditions 
‘to be mopeores by the Minister of Health to any voluntary 
—— or rane oe in their area; and to 
maintain any poor-law’hospital or infirmary in their area. 

32. The Council is ‘of : inion, and is making repre- 
sentation: accordingly, that there~ should be such 
amendments made to the Bill, and to the 1875 Public 
Health Act; as will requires all local authorities to obtain 
the sanction of the Ministry of Health to its proposals’ 
hefore exercising any of its powers thereunder. Before 
such powers are conferred at all it is essential that the 
0 tients can be received into such 
aided or maintained hospitals and the terms and 
conditions of the appointment of the staffs of such 
hospitals should be made the subject of consultation 
‘The Report of the Medical 


schemes are likely to be defective because their promoters 
fail to realise that a modern hospital should be part of 
@ more comprehensive organisation.” 


<8 





APPENDIX IV, 


QUESTIONS TO DIVISIONS ON THE REPORT OF 
THE CONSULTATIVE COUNCIL ON MEDICAL 
AND ALLIED SERVICES. 


Domiciliary Attendance. 
(Paras. 5-10.) 


(1) Should the State assume responsibility for seeing 
that for every household in the land a family doctor 
is available? 


(2) Should State provision of “a domiciliary service on 
a free or contributory basis be limited to those who are 
considered to be unable to provide such service for 
themselves ? 

(3) In any further State provision of a domiciliary 
service upon @ contributory basis, should the method of 
contributing be by an insurance scheme or otherwise? 


If otherwise, in what way? 


‘The Relation of Curative and Preventive Medicine. 
(Paras. 11 and 12.) 

(4) Should practitioners associated with the State 
provision of a domiciliary service be uired to under- 
take duties in relation to (a) personal and domestic, -. 
and (b) industrial hygiene and other spheres of preventive 
medicine? 


Primary Health Centres. 


(Paras. 13-16.) 
(5) Are Primary Health Centres as described in the 


Report, or Centres similar thereto, an essential part of 


an efficient general practitioner service? _ 


(6) Should all the general practitioners practising in 
the area have the right to use them? 

(7) What variation, if any, as between the metro- 
politan, urban and rural areas should be adopted in their 
organisation ? 

(8) Under what conditions ought Primary Centres to 
ke available for the different classes of the population? . 

(9) Is it desirable that out-patient departments for 


the ‘purposes of general treatment should be established - 
in connection with such centres? oS 3 


Common Surgeries. 

(Paras. 17 and 18.) 

(10) Are Common Surgeries for general _ practitioners : 

under the zgis of the State or a Local Authority desirable, 
and if so, under what conditions? , ti 

(11) Are Common Surgeries established and controlled. 

by. general practitioners themselves desirable, and. if so, 
under what conditions? ha . ; 
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Communal Services. 
. (Paras. 19 and 20.) 

(12) Should the communal services (e.g. school clinics, 
tuberculesis clinics, venereal disease clinics, infant 
welfare clinics) pe aggregated, whenever possible, at the 
Primary Health Centre? 

(13) Is it essential that the work of these services, 
when it is not definitely of a specialist character, should 
be in the hands of the general practitioners of the 
locality? If so, in what way should the work be 
distributed and organised? 


Secondary Health Centres. 
(Paras. 21-23.) 
(14) What is the most appropriate method of selecting 
the staff of a Secondary Health Centre or Hospital ? 
(15) Under what conditions should consultant and 
specialist facilities be made available under Health 
Authorities to the different classes of the population? 


Practitioners and Administration. 
(Paras. 24-26.) 


(16) Have you any practical suggestions to make with 
regard to the line of differentiation: of the administrative, 
officer from the clinfcian? ~~ ~~ ~~ 


Composition and Powers of the Local Health Authority. 
(Paras. 27-29.) 


(17) Do you regard the points set out as to adequate 
representation of the _ profession. on the- Local Health 
Authority, and the establishment of a Statutory Medical 
Committee in each area, of the type and with the powers 
indicated, as absolutely essential? _ 

(18) What do you regard as the most desirable form 
of constitution for the Local Health Authority, having 
regard. to practical considerations, both of health 
administration and of local government? igs 


Consultant and Specialist Services. 


(19) Are there any objections to the sckeme proposed 
with regard to consultant and specialist services from 
the point of view of :— 

(a) the General Public, 
(b) the General Practitioner, 
(c) the Consultant? 





APPENDIX. V. 


SUMMARY OF THE REPLIES OF DIVISIONS 

RECEIVED TO THE QUESTIONS UPON.THE REPORT 

OF THE COUNCIL RESPECTING THE REPORTS OF 

THE CONSULTATIVE COUNCILS:-ON MEDICAL AND 
ALLIED SERVICES. ; 


A.—ANALYSIS OF QUESTIONS. 
DomrcintaRy ATTENDANCE. 
(Paras. 5—10). ; 


Question 1.—Should the State assume responsibility for seeing 
that for every household in the land a family doctor is 
available ?. 


76 answer No. 41 answer Yes. 

Question 2.—Should State provision of a domiciliary service 
on a free or contributory basis be limited to those who 
are considered to be unable to provide such services 
for themselves. 


114 answer Yes. 6 answer No. 7 do not answer. 

Question3.—In any further State provision of a domiciliary 
service upon a contributory basis, should the method of 
contributing be by an insurance scheme or otherwise? 


If otherwise, in what way? 


96 answer—By an insurance scheme. 7 answer No. 
24 either do ‘not answer the question or give answers 
which are neither Yes or No. ’ 





a 


Question 4.—Should practitioners associated with the State 
provision of a domiciliary service be required to 
undertake duties in relation to (A) personal ang 
domestic, and (8) industrial hygiene and other spheres 

of preventive medicine? é 


89 answer Yes. 14 answer No to both sections (a) 
and (B). 10 answer Yes to section (a) and No to section (8), 
1 answers No to (4) and Yes to (8). 5 give other answers. 
8 do not answer at all. 


Question 5.—Are Primary Health Centres as described in 
the Report, or Centres similar thereto, an essentiqi 
part of an efficient general practitioner service? 


106 answer Yes. 
question at all. 


13 answer No. 8 do not answer the 


Question 6.—Should all the general practitioners practising 
in the area have the right to use them? : 


115 answer Yes. 1 answers No. 2 answer—Not applic. 
able. - 9 do. not answer at all.. 


Question 7.—What variation, if any, as between the Metro. 
politan, Urban and Rural areas should be adopted in 
‘their organisation? is ot 


i S ; ri , i 5 its | ee ; 
106 either do not answer the question or. intimate they 
have no stion to submit; a few state they do not 
understand the question. 21 make suggestions. aii 


Question 8.—Under what conditions ought Primary Centres 
to be available for the different classes of the 
population? ' _ 


‘All’ but 16 answer this question. The general opinion ig 
that Primary Centres ought to be available for all ‘sections 
of the population; free to the necessitous and bya 
graduated system of payment to others; whilst all patients 
should be admitted only on the recommendation of’ a. 
general practitioner, except in emergencies. “is Sarge 


Question 9.—Is it desirable that out-patient departments 
for the purpose of general treatment should be estab- 
lished in connection with such centres? 


101 answer No. 


13 do not answer at all. 12 answer 
Yes. * 


Question 10.—Are Common Surgeries for general prac. 


titioners under the aegis of the State or a Local 
Authority desirable, and, if so, under what conditions}. 
7 answer Yes. 


108 answer No. 11 do not answer at all. 


4 Question 11.—Are Common Surgeries established and con- 


trolled ‘by general practitioners themselves desirable, 
and, if ‘so, under what conditions? 


52 answer No. 9 do not answer at all. The remainder. 
suggest either that it might be left to local option if con- 
trolled by general practitioners or that system might be. 
established in congested areas. 


Question 12.—Should the communal services (e.g., school: 
clinics, tuberculosis clinics, venereal disease clinics, 
infant welfare clinics) be aggregated, whenever 
possible, at the Primary Health Centre? 


108 answer Yes. 6 answer No. 9 do not answer at all. 


Question 13.—Is it essential that the work of these services, 
when 
should be in the hands of the general practitioners of 
the locality? If so in what way should the work be 
distributed and organised? 


2- answer No. 8 do not answer at all. 116 answer Yes 
to first part of this question and make various suggestions. 


Question 14.—What is the most appropriate method of 
selecting the staff of a Secondary Health Centre or 
Hospital? 


23 do not answer the question. 104 do answer it, of 
which 58 suggest the method mentioned in the Report of 
the Consultative Council. 9 suggest the method 
mentioned in the following paragraph 23 of Association’s’ 
Report :— 





it. is not definitely of a specialist character, — 
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23. The Council is of opinion that hospitals for 
cases of a special character should be ounaibiahed in 
larger areas which should be linked up with the 
Primary Hospitals, and that this provision would 
largely be made by utilising the present voluntary 
hospitg#ls and poor law infirmaries, though some 
additional provision might be required. The Represen 
‘tative Body has expressed the opinion that “ the 
clinical medical staffs should be remunerated on a 
time basis or on a payment by attendance basis; that 
a medical committee should play an important part 
in their selection; and that in every case general 
practitioners, if possessed of the necessary qualifica- 
tions, should be eligible in the same way as consultants 
or specialists.” 

34 mention other ways. 


Question 15.—Under what conditions should consultant and 
“specialist facilities be made available under Health 
Authorities to the different classes of the population? 


The consensus of opinion seems to be that specialist 
facilities should be available only on recommendation of 
general. practitioners and that. patients should _ pay 
according to their means, only the necessitous poor being 
paid for by the State or Local Authority. Some divisions 
consider that these facilities should be made available 
only to‘thuse who are unable to provide same for them- 
selves. 


Question 16.—Have you any practical suggestions to make 
"- with regard to the line of differentiation of the 
administrative officer from the clinician. 

36 either do not answer or state that they have no 
suggestions to make. 52 intimate that they accept the 
relevant suggestions on the Association’s report. 36 other 
answers. do not give any practical suggestions beyond 
stating that the administrative and clinical work should 
be separated, and that the administrative officer should 
have nothing to do with clinical work. 


Question 17.—Do you regard the points set out as to 

adequate representation of the projession on the Local 
Health Authority, and the establishment of a Statutory 
Medical Committee in each area, of the type and with 
the powers indicated, as absolutely essential? 


11 do not answer at all. 105 answer Yes. 11 give other 
answers 


Question 18.—What do you regard as the most desirable 
form of constitution for the Local Health Authority, 
having regard to practical considerations, both of 
health administration and of local government? 


32 do not answer the question. 21 state they agree with 
suggestions of the Association. 32 suggest an independent 
ad hoc body. 12 suggest a committee of existing: Health 
Authority. 5 state they agree with the proposals in 
paragraph 98 of the Consultative Council’s Report. 28 
give other answers. 


Question 19.—Are there any objections to the scheme pro- 

“posed with regard to consultant and_ specialist 

services from the point of view of :—(a) the General 

Public; (3) the General Practitioner; (c) the 
Consultant? 

24 give answers covering all 3 sub-sections. The chief 
objection mentioned is that of expense. 


Sue-Section (4). 


24 answer generally as stated above. 49 answer No. 
36 do not answer. 10 answer Yes, the objection being 
chiefly expense. 


Sus-SEecTion (8). 


24 answer generally as mentioned above. 43 answer No. 
40 do not answer. 12 answer Yes, and state their ob- 
jections, which may be summarised as fear of bureaucratic 
control and loss of individuality. 


. .Sub-Sperron: (c). 


Many useful and detailed suggestions are made by 
certain Divisions. These are receiving the attention of 
the Committee. 








APPENDIX VI. 


COMMUNICATION AND MEMORANDUM RECEIVED 
FROM THE FEDERATION OF MEDICAL 
AND ALLIED SOCIETIES. 


5, Vere Street, 
Cavendish Square, 





London, W.1. 


January 19th, 1921. 
The Medical Secretary, 
British Medical Asscciation. 
Dear Sir, 

We desire to Jraw the attention of your Council to the 
crisis that has ariser in regard to the organisation of the 
medical profession and enclose herewith copies of an 
explanatory Memorandum. It will be seen that Dr. 
Addison has made clear that he cannot receive any exist- 
ing medical body as representing the views of the 
profession, and that he calls upon the various organis- 
ations to agree together. 

The reasons preventing co-operation between certain 
important medical bodies appear to be based upon mis- 
understanding rather than irreconcilable divergence of 
views, and it is thought that a satisfactory solution to 
present difficulties would be found in open discussion. 

On March 23rd, 1920, we invited the British Medical 
Association to reopen the Conferences it arranged in 1919 
between five medical bodies, three of whom subsequently, 
found the means of co-operation in the Federation. This 
invitation, we regret to say, was declined. : 

Before again approaching the Minister, we are anxious 
tofind the greatest common measure of agreement possible, 
and therefore invite your Council to agree to nominate 
three representatives to attend a Private Conference on 
Tuesday, February 1st, at 5 p.m., at the Medical Society. 
of London, 11, Chandos Street, W.1. Sir Humphry 
Davy Rolleston, K.C.B., M.D., (who is not connected with 
the Federation) has kindly agreed to act as Chairman. 

The only matter the Conference will be asked to 
consider is the reference Dr. Addison has given the pro- 
fession, namely, to agree together. 

In addition to the Royal Colleges, whose assistance if) 
sought, this invitation is being sent to the following/ 
bodies, whose co-operation with the societies forming 
this Federation would make collective representation 
possible :— 

The British Medical Association; The, Society of 
Medical Officers of Health; The Medico-Political 
Union; The National Medical Union and The Edin- 
burgh Medical Guild. Three representatives of the 
Federation will also be nominated. 

We are, 

Yours very truly, 

Matcote Morris (Chairman Executive Council). 
ArTaur LarHam (Vice-Chairman Executive Council). 
TxHomas Horper (Hon. Treasurer). 
bg ye reakcdre > ee Royal Society of Medicine. 
Ronatp Ross (British Science Guild). 
R. H. Cote (Medico-Psychological Assoc. of Gt. Brit. & 

Treland@). 

Joun Rose BraprorpD } London & Counties Med. Protec. 
SrpNEY Spoxkrs Sec.). 
JanE Waker (Medical Women’s Federation). 
H. J. Carpatr (Assoc. of Panel Committees). 
C. F. Ritor (British Nenta! Accor \. 
Puitie Rowse, (Pharniaceutical Soc. of Gt. Britain). 
Comyns Berxetrty (Colleg2 of Nursing). 
N. Howarp Mummery, (Gen. Sec.). 
Members of Executive Council. 


MEMORANDUM 
CONCERNING 
THE URGEXT NEED OF REPRESENTATIVE 
MEDICAL OPINION. 
Tha collected and considered views of the medical 
profession are most urgently needed at the present time 


in connection with the reorganisation of the Health ser- 
vices, but are not available. 


Of the numerous medical bodies, some aspire to 
represent the medical profession as a whole, and one— 
the British Medical Association—has claimed to do so. 
Neither it nor any other organisation of doctors is how- 
ever recognised by the profession and by the Minister of 
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Health as individually representative of all sections and 
interests in medicine. This has been made sufficiently 
clear in Dr. Addison’s recent public statements. 


Tue ATTITUDE OF THE MINISTER OF HEALTH. 


On November ist, 1920, in reply to a deputation of the 
British Medical Association, which asked that the 
—— profession might be consulted, Dr. Addison 
said :-— 
*‘He agreed ag to the reasonableness of consulta- 
‘tion, if the machinery for the purpose were available, 
but he would not consult a number of different bodies 
each claiming to represent the profession. If you 
-want us to consult you, get busy and set up some 
machinery whereby vou can readily be consulted.” 
He added : “ There is a local branch of the Association 
in each area but there are other local medical associ- 
ations and societies as well.’’ 


On December 9th, 1920, Dr. Addison made the follow- 
ing statement to a deputation of the Medico-Political 
Union :— 

‘The voice of a united profession, speaking not of 
its own interests primarily but of the best way in 
which its services can be arranged for the public 
benefit, is most urgently required but has not yet 
been obtained. There is no lack of those who say 
they represent the profession as a whole, but there is 
no one body which even claims to represent all 
interested organisations, although some aspire to. 
It cannot be expected that a Minister should reconcile 
these interests or continue to consult a number of 
bodies. . If you (Doctors). wish to procure attention 
for your views, you must agree together first. In 
no other way is it possible for your views to be 
represented in the Councils of those concerned with 
the reconstruction of the Health services.” 


THE Present Impasse. 

This failure to find adequate collective expression 
cannot continue without grave detriment to both public 
and professional interests, and it appears urgently 
necessary to find the means of co-operation likely to 
ualify the profession to take its place on the councils of 
those concerned with the reorganisation of the Health 
services. Such co-operation need in no way affect direct 
Government consultation with certain bodies regarding 
principles or sectional interests. 


REQUIREMENTS OF A REPRESENTATIVE Bopy. ; 
1. It should be able to represent the collective views 


of all sections of medical practice. 

This cannot be effected by sounding every in- 
dividual medical practitioner, except by referendum 
in the case of some clear-cut issue. : 

It can only be effected by sounding the collective 
opinion of sections of the profession. 

2. It should leave to the existing bodies their 
respective and legitimate functions. 

Therefore, it cannot concern itself with the 
domestic interests of the members of such _ bodies, 
or any matters not public concern. 

3. It must be entirely independent, and free of 
bias towards either Government policy or sectional 
medical interests. 

This can only be accomplished by a federation of 
bodies in which no one of them is dominant and 
whose office is distinct from those of the bodies co- 
operating. 

4. It should be recognised by the public and the 
Government as existing to promote the best interests 
of the community rather than of the doctor. 


5. It should link up with the medical profession 
those allied professions and occupations whose ser- 
vices are of an ancillary nature. 


Way no Existinc Meptcat Bopy 1s SvITaBye. 

No medical association or society includes the whole 
profession, the largest claiming but 52.per cent. of those 
vn the register at home and abroad. 

No one body is recognised by even a majority of the 
others as representing all sections. 

The various separate bodies are unlikely ever to agree 
to sink their individuality ‘in one of their r.uwmber ot 
subordinate their own; to its policy. ’ ; 

All existing medical. bodies are viewed by the public 
e@7 concerned with the advancement of professional 
{nterests “alone and consequently as unable to express 
disinterested views. 
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THe Means AVAILABLE. 


The present difficulty was foreseen in October, i19ig 
when a number of medical societies united to set up. 
machinery such as’ now seems to be required. For two 
years this work has continued, and although The Federa. 
tion of Medical and Allied Societies (which has been the 
outcome) cannot yet claim to provide the means of 
collective expression for all sections of the profession 
and its ancillary services, it does provide these meang 
for 45 distinct societies, representing over 18,000 niedical 
men and women and over 90,000 of those in the dental 
pharmaceutical nursing and kindred callings. ‘ 


As a partnership of free societies (rather than 
an addition to their number), the Federation hag 
already accomplished much in uniting the medical pro. 
fession. And, it seeks no leadership or control and con- 
fines itself to the public aspect of Health matters, ig 
should tend to the increased prosperity of the various 
existing bodies who cannot but gain by mutual co. 
operation. 


THe NEcEssITy or a CONFERENCE. 


The reasons at present preventing co-operation between: 
certain of the representative organisations, to. whom’ this 
invitation has been issued, appear so’ incompatible with’ 
their avowed aims that the Council of the Federation’ 


‘feels that the difficultics would dissolve in open discus. 


sion. With this object a letter was addressed to the 
Couneil of the British Medical Association on March 
23rd, 1920, asking it to call a conference of bodies to 


discuss co-operation. As this was declined my Executive © 


Council considers that, before the Minister is again 
approached, an endeavour should be made to find the 
greatest possible common measure of agreement. In this 
endeavour the assistance of the Royal Colleges is 
particularly sought. 


N. Howarp Mumuery, Lt.-Col:, 
General Secretary, 


The Federation of Medical and Allied Societies,” 





APPENDIX VII. 


THE MEANS OF OBTAINING THE COLLECTIVE 
OPINION OF THE MEDICAL PROFESSION ON 
QUESTIONS OF POLICY. 


1. The 
from the British Medical Association on November 1st, 
1920, complained of the number of bodies that approached 
him claiming to be representative of the profession, and 
asked that some one body recognised as representing the 
whole profession should be provided,so that he could consult 


it on matters of policy afiecting the medical profession. 
Further, in a letter to the Chairman of Council of the. 


dated November 26th, 1920, the Minister 
** satisfied that it would be impossible to 


Association, 
said he was 


secure the constitution of a representative body without © 


the good offices of the B.M.A. in bringing them 
together,” ‘and went on to suggest that the Council of 
the Association ‘‘should now initiate action to secure 
the appointment of a body whose credentials will be 
incontestable.” 

2. The Association has accepted the Minister’s sugges- 
tion, and has invited certain medical bodies to co-operate 
with it in constituting a body which will satisfy his 
requirements. The Association desires to state its views 
as to the qualifications of such a body. 


QUALIFICATIONS ‘OF A Bovy REPRESENTING THE MEDICAL 
PROFESSION AS A WHOLE. : 


3. In the first place the body must represent the views 


of the medical profession and the medical profession 
alone. The Minister has asked for such a body. When 
he wishes for the views of the Dental, Pharmaceutical 
or Nursing professions, he will. naturally call on the 
organisations which represent those professions. They 
would not desire to have their views, confused with those 
of the medical profession, and the medical profession 
would certainly not consider that representations from 
any body which attempted. to fuse the interests and 
views of widely differing -bodies ought ta. be taken by the 
Minister as the 
ytofession. 


Minister of Health, addressing a deputation 


considered policy of. the medical ,, 
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4. The body must be an immediately and directly | sections of the profession. Representatives of the | 
responsible body—that is to say it must recognise the | Society of Medical Officers of Health, the Medical 


authority of its constituents and no other authority. It 
must be under the constitutional control of the whole of 
its constituents and without undue bias toward any one 
section of them. A body which the bulk of the profession 
felt they had no direct means of controlling would be 
“worse than useless for the purpose of the Minister, and 
might do great damage to the interests of the profession 
itself. . 

5. The body must therefore be really representative. 
That is to say it must have modern constitutional 
methods of ascertaining the opinion of its constituents 
and of securing their acceptance of agreements made on 
their behalf. The body as a whole, or the constituent 
parts of the body, must therefore have machinery, both 
central and local, for the purpose of eliciting opinions on 
policy. : 

6. The constituents of the body must be directly and 
intimately concerned in what is generally kiiown as 
“medical politics,” ‘and they must be trained in express- 
ing opinions on such matters. Bodies exclusively or 
mainly scientific have no concern with medical politics 
and have not the machinery for dealing with such 
matters. i be ! Saeed ass 

7.‘The. hody ‘must. not..profess. to. promote the interests 
of the community rather than these -of doctors. 


which -primarily represents them and their views. 
Doctors. are citizens as well as . doctors, but what the 
Minister is understood to require is a body which will 
tell him;,what doctors qua doctors think, whether as to 
the interests cf their own profession or as to general 
questions of public health. 

How fir pors Tar B.M.A. MEET THESE REQUIREMENTS. 

8. The,British Medical Association acting alone would 
be justified in claiming that it possesses the qualifications 
enumerated above. It contains 52 per cent. of the whole pro- 
fession on the Register, and this percentage applies 
approximately to every section of the profession. If those 
who are. not practising their profession, and what may be 
called the “‘ floating medical population” be eliminated, 
the Association could be shown to include about 60 per cent. 
of the active members of the profession. 

9. It is really representative of its members and has 
well-tried machinery, both local and central for ascer- 
taining their views. The control of its members over 
the Association is thoroughly democratic and complete. 
Its members are‘trained, both locally and centrally, in 
dealing with medical politics. It does not profess to 
represent the views of other professions, but it does claim 
to know with greater certainty than any other body the 
opinions of the majority of the medical profession. 

10. Moreover, the, Association is recognised informally 
by large numbers cf ractitioners who do not belong to it 
as the body which voices the wishs3 and sentiments of the 
profession as a whole. It is very frequently ..consulted 
by non-members individually in their troubles; also by 
bodies. of: non-members, or, hodies. of local practitioners, 
some members some not. It is recognised by the public 
as the body which bears the same relation to doctors 
generally as, for example, the National Union of Teachers 
does to elementary teachers, or the Miners’ Federation 
to miners. The Government has frequently made use of 
it as the bedy which can nore adequately than any other 
body represent the general profession. To name only 
the most recent and most conspicuous example—the 
machinery of the Association, both centraland local, was used 
by the Government for the purpose of providing doctors 
for theServices with due regard to the interests of the civil 
population. The Government recognised that there was 
no other existing body which had the machinery, and 
there was no question about the Association’s ability to 
deal with and represent the views of practitioners, 
whether members of the Association or not. 

11. The Association does not profess to include every 
member of the medical profession, and it knows of no 
organisation of any other calling which can make such a 
claim. The Association does claim to be by far the 
largest body of organised medical practitioners witha 
machinery capable of eliciting, by recognised constitu- 
tional methods, the views’ of the organised profession. - 


Co-oOPERATION OF B.M.A. WITH OTHER ORGANISED. MEDICAL 
BODIES. 

12. In order to make itself as useful as possible to al) 

sections of the profession. the Association has always tried 

to work with organised bodies representing distinct 


Such a. 
body would: not be recognised by doctors as the . body ~ 





Women’s Federation, ‘the Poor Law Medical Officers’ 
Association of England and Wales, the Medico-Psycho- 
logical Association, the Association of Certifying Factory. 
Surgeons, and other bodies have frequently sat on Com- 
mittees of the Association. All these Societies have on 
occasion atterided on deputations to Ministers arra 

by the Association. Most of them regularly and closely 
co-operate with the Association in its work for the pro- 
fession. The thrée first-named societies have standing 
representation on some of the most important Committees 
of the Association. 

_ 13. The Insurance Acts Committee of the Association 
in @ very special way represents the interests of the 
(approximately) 14,000 practitioners engaged in National 
Health Insurance work. A majority of the Committee 
consists of members elected directly by the Local Medical 
and Panel Committees of the country, with no restriction 
as to whether their ‘nominees are members of the 
Association or not. The Committee is directly author- 
ised by a representative Conference, acting on behalf of 
the Local Medical and Panel Committees, to carry out all 
negotiations with’ the Ministry of Health on matters 
affecting practitioners engaged in National Health 
Insurance work. 

14. Though the constitution of the Association and its 
traditional and regular co-operation with bodies 
representing ‘special sections of the profession would 
justify it in claiming the qualifications required by a 

ody represénting the profession generally, it has invited 
these other bodies as independent organisations to join 
with it in attempting to form the body suggested by the 
Minister of Health. 

15. The Association therefore feels that in accepting 
Dr. Addison’s suggestion, if, as it expects, it secures tho 
co-operation of the medical societies above named, it will 
be able to offer the Minister a hody which (with the 
exception next to be mentioned) is really representative 
of all the organised medical profession, both generally 
and sectionally. The body when formed would, of course, 
consult with other medical bodies not directly represented 
on it when such consultation was thought desirable or 
necessary. 

16. The exception referred to is that of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England. The Association recognises that 
the Councils of these bodies are able to speak for the 
consultant section of the profession in a way which is not 
open even to the British Medical Association, which 
includes a large number of the Fellows of the Colleges. 
The Association has intimated to the Royal. Colleges that 
their co-operation in the matter now under consideration 
would be greatly valued and that after the adhesion of 
the other bodies referred to has been obtained the Royal 
Colleges will be approached again more formally. 





APPENDIX VIII. 





REPORT ON THE FUTURE OF POOR LAW 

INFIRMARIES: WITH RECOMMENDATIONS AS TO 

THE UTILISATION OF POOR LAW INFIRMARIES 
FOR CIVIL NEEDS. 


GENERAL MANAGEMENT. 


1. Whether the body responsible for the Poor Law 
Infirmaries is to be the Guardians or some other body 
similar to the Metropolitan Asylums Board or the 
Municipal Council, it seems to be very important that 
the local medical profession should be represented on the 
Committee of Management. ' . 

There is no object in aiming at a very high percentage 
of representation: What is reyuired is that a small 
number of local medical practitioners who are prepared 
to give time to the subject should be appointed. 

2. A present difficulty with the Poor Law is the strict 
limitation of the patients in any given Infirmary to those 
who belong to a given “ parish” or Union.. ‘This may 


_have to be maintained under a municipal system in 


London, but it would be greatly to the advantage of the 
sick poor if some system could be adopted whereby people. 
from other parishes or boroughs could attend any given 


. Infirmary which can present them with special advantages, 
_ the cost of maintenance to be recovered from their Poor 
. Law Union or Borough. 


ee 
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8. If “Poor Law” is done away. with the Infirmaries 
will tap & type ‘of patients ‘ at‘ *present ‘very partially 
reached, such as those who are not in the strict sense 
entitled to Poor Law. relief or object to be classed legally 
as paupers; and, far from there being any spare beds, 
very shortly there will be more applications than accom- 
modation. Even now the amount of spare accommodation 
has been much exaggerated. ‘ 


4. The only chance of meeting the needs of accom- 
modation will be to utilise sick wards in the Workhouses 
to a much greater extent than hitherto for senile and 
unprogressive cases. Also it is very desirable that certain 
classes of cases should have accommodation elsewhere than 
in the best-equipped infirmaries. For example: cases of 
Tuberculosis might well be dealt with in special 
infirmaries set aside in various parts of London for such 
cases; also the infirmaries suitable for acute cases should 
not receive cases of Measles, Chicken Pox, Whooping 
Cough, &c.,, as, with the best efforts, these diseases are 
apt to spread. 


5. It is te be hoped that the system of paying for 
hospital treatment will be maintained under any new 
system. Those unable to pay at all. receiving benefit 
Gots (or possibly paid for by some authority, i.e., 

uardians), and those able to pay a sum meeting the 
total cost of maintenance being, if thought desirable, 
treated as private patients with certain privileges. At 
the same time such patients should realise that they also 
are receiving benefit from public funds, as the “‘ cost of 
me ga ” in no case meets the actual money expended 
on them. 


6. With regard to the method of admission. It is 
desirable that the normal methed of admission to the 
Infirmary should continue to be as at present, on the 
recommendation of a general practitioner. Cases of 
urgent illness and accident should be admitted, as 
at present, by the Medical Superintendent. It is not 
desirable to have an ordinary out-patient department 
attached to an Infirmary and run by the paid resident 
staff.. If in any degree attached to the Infirmary such 
out-patient departments should he staffed by local prac- 
titioners, and the most that is desirable may be that the 
Medical Superintendent might have administrative control 
for the sake of unifying all the work. 


MetHop oF StaFrinc THE INFIRMARY. 
7. There seem te be three rival suggestions :— 


(a) Present system in large Infirmaries. 


The present system which ‘obtains in most large Poor 
Law Infirmaries provides that the work is done by a whole- 
time Medical Superintendent and his Assistants, who are 
all resident on the premises and devote their energy and 
attention exclusively to'their patients. ee 

This system forms an excellent foundation for the 
further building up of the professional side of the work. 


,8. This is not the place to enter into the duties and 
responsibility of the Medical Superintendent, but, for 
smooth working, the comfort of the patients, the satis- 
faction of the friends, and general efficiency, the system 
of ‘making a senior Medical ‘Officer responsible for the 
superintendence of everything is a sound one. 

9. It is desirable that the Medical Superintendent 
should, in all cases, if possible, take’ a definite share of 
the professional work. It is impossible for him to 
attempt to treat any large proportion of the patients 
himself, but there should be a certain part, (for example, 
the “‘ acute surgery ” or some branch of medicine, “ skin 
diseases,” &c.) which he should take. It will be im- 
possible t» ensure th: professional proficiency of the men 
to be chosen as Medical Superintendents unless the post 
offers to a keen medical man some medical’ interest. 
Besides this, in almost every case the Medical Super- 
intendent must be responsible for much of the routine 
duties of a Medical Registrar. 


10. The Assistant Medical 
thoroughly efficient general practitioners; 
have done _ hospital appointments at the teaching 
hospitals and are of good professional standing. - There 
is much routine work, but. on the other hand, considerably 
more professional responsibility than falls to the resident 
in the Voluntary Hospitals, and the appointments should 
be very valuable to actit:oners who want to have two 
or three years experience of the kind of work they will 
have in general practice, bef re starting on their own 
account. The v-lue of this work as experience for 


Officers should be 


men ° who 





$$ ae 
general practitioners woild bé greatly increased if it could 
be provided that a proportion of these posts was teiiabty 
as part-time appointments by local practitioners ‘of: similar 
training, who were piepared t» give the necessary regular 
service. a 

11. The Assistant Medical Superintendent should be, ag 
far as possible, the complement to the Medical Super. 
intendent. Where the latter is primarily a surgeon the 
assistant should be a thoroughly efficient junior physician 
and where the Medical Superintendent is primarily 4 
hysician the Assistant Medical Superintendent should 
. primarily an operative surgeon. 


12. Infirmary Superintendents are now realising that 
the increasing responsibility of their work and the 
expansion of methods of diagnosis and treatment mee 
most desirable that re advice should be provided 
at the Infirmaries. For _ thi 
specialists should be attached to the Infirmaries and 
attend when necessary. 

13. If these specialists belong to a teaching hospital and 
the teaching hospital can be brought into co-operation 
with the Infirmary, that will give great advantages, both 
for the teaching of students and because patients 
requiring specialised treatment can be transferred from 
the Infirmary. to . the’, Voluntary ’ Hospital. -: Other 
Infirmaries may advantageously be used for Post-Graduate 
study. os i 


(b) System of Voluntary Hospitals. 


14. In mentioning this a distinction must be . made 
between the teaching hospitals, where all the staff are by 
way of being specialists, and the non-teaching hospitals, 
especially in the Provinces, where the Medical Staff are 
in the main general practitioners. ht der al 
15. If the staffing of Voluntary Hospitals by constiltan 
and specialists were applied to Poor Law Infirmaries, the 
type of practitioners who would be attracted to the work 
would alter materially. The Medical Superintendent's 
duties would become mainly administrative as the con- 
sulting staff would undertake the clinical a ee 
performed by him; the lessened responsibility. * woul 
reduce the attractiveness of the Medical Superintendent’s 
office. and that of. the offices of whole-time assistant 
medical officers who would be replaced by the junior 
resident staff usual in Voluntary Hospitals.- These 
consequences would materially affect the opportunity 
for participation in the work by — private prac 
titioners employed on a part-time basis. It will 
probably be thought better to have a _ carefully 
selected staff of assistant medical officers, ‘whether 
these be whole-time or part-time, who would be able to 
call in, through the. Medical Superintendent, expert 
advice which the patient’s condition calls for, rather than 
to graft the voluntary, system of staffing on to the Poor 
Law Infirmaries. a 


(c) System whereby ivliole-time Staff is replaced by 
General Practitioners. 

16. The third system which has been snamested | is that 

the general practitioners of the area should replace in 0 

far as it is possible the assistant whole-time resident staff. 


17. There should be no great difficulty in securing that 
a private practitioner in the district. who has speciali 
training should have the opportunity of coming on 
to the hospital staff as a consultant, or as an assistant 
medical officer as suggested at the end of para. 10. It 
appears, however, impossible to staff a large Infirmary with 
an indefinite number of general practitioners whose right 
to come in would be claimed on the ground that the cases 
were sent in by them and therefore should continue under — 
their treatment inside. It is contended that private — 
patients who are admitted to a Poor Law Infirmary should 
be allowed to avail themselves of the services of their own 
medical attendants, but it is considered impracticable to 
extend this principle to ordinary Poor Law patients. 


RECOMMENDATIONS. 


Admission of Private Patients employing their own 
Doctor. 


1. That in those Poor Law Infirmaries where there is 
spare accommodation and when the needs of the Poor Law 
patients have been met, it would be desirable that certain 
beds should be set aside for private patients paying a fee 
to be settled by the Guardians; that where a_ general 
practitioner wishes to continue to treat therein patients 
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of his own, he should be allowed to do so under the 


neral administrative supervision of the Medical 
uperintendent, and that any of these patients should be 
allowed to call in a consultant from outside, the patient 
bearing the cost thereof. 


Inclusive Charge for Maintenance: Ductor paid by 
private arrangement. 


2. That for “.paying’’ patients admitted to Infirmaries 
there should be an inclusive charge to cover the cost of 
medical supervision, maintenance, nursing, food and 
medicines, within the ordinary tariff and pharmacopeia 
of the Infirmary, the patient paying his medical attendant 
independently. 


Extra comforts to be available as “ extras.” 


3. That any extra nursing and any food or medicine 
ordered over and above those allowed under the ordinary 
tariff and pharmacopeia of the Infirmaries should be 


charged as extras to the patient. —_ 


Administrative Supervision by Medical - Superintendent, 


4. That. al] medical attendance by private practitioners , 


> 


on ‘‘ paying,’’ patients, in Infirmaries should be under the 
administrative supervision of the Medical ‘Superintendént 
of the Infirmary. ~ 


Utilisation of Infirmaries for Medical Education. 


5.°That Infirmaries, so far as practicable, should be 
utilised’ for medical education. 


Tendency towurds ‘Primary Health Centre’ type. 


6. That in any hospital maintained by a local authority 
(including the Board of Guardians) for general cases, 
provision should be made for. wards for the reception on 
the lines of the suggested primary health centre as 
outlined in the Consultative Council’s report of private 
patients. admitted on the recommendation of their own 
practitioner who should be able to attend these patients 
in such wards. 


Representation of profession on Management Committee. 
7. That Municipal Hospitals should be controlled by an 

ad hoc Committee on which there should be a small but 

definite representation of the medical profession. 


Hospital benefits not to be confined to particular 
ace Parish or Union. ~ + ' 


8. It is desirable in the interests of the patients that 
the Medical Superintendent should have power in special 
cases, (including cases of urgency) to admit or retain 
patients from other parishes, the Guardians being em- 
powered to recover the cost of maintenance thereof from 
the parish or borough in which the patient resides. 


Use of Sick Wards in Workhouses for chronic cases. 
' 9. That to meet the needs of accommodation, ‘the ‘sick 
wards in the Workhouses should be utiliséd fo a ‘much 
greater extent than hitherto for senile and chronic cases, 
‘and should be under the control of the Medical 
Superintendent ofthe Infirmary. 


Exclusion of certain classes of cases. 

10. That certain classes of cases, e.g., tuberculosis and 
certain infectious fevers not already provided for, 
should not be accommodated in general infirmaries, but 
in special hospitals arranged for this purpose. 


" Method of Admission to Hospital. ; 

11. That the normal method of admission to an Infirmary 

should. be on -the recommendation of a _ general 
practitioner. 


Eligibility of local profession for staff. 
12. That District Medical Officers be selected from the 
private practitioners of the neighbourhood. 


13. That, except for the treatment of private patients, 
the tiormal médical: staff of an’ Infirmary should be ‘a com- 
bination ‘ofthe’ wholé-time” resideiit staff or a part-time 
selected staff with part-time specialists, the last being 
called in -hy the’ Medical Superintendent as and when 
necessary. , sli ada 
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Paying Patients in Poor Law Infirmaries. 

A pbeEpuTATION from the British Medical Association 
attended at the Ministry of Health on April 26th to discuss 
with the Minister the conditions under which paying 
patients might be admitted to Poor Law infirmaries. Sir 
Alfred Mond was accompanied by the Earl of Onslow 
(Parliamentary Secretary) and by permanent officials of 
the Ministry. The deputation was headed by the Right 
Hon. Sir Clifford Allbutt (President of the Association), 
who made a graceful reference to Sir Alfred Mond’s new 
appointment, and by Dr. R. A. Bolam (Chairman of 
Council), who triefly outlined the, position and influence of 
the Association. Both Sir Clifford Allbutt and Dr. Bolam 
disclaimed, on behalf of the Association, any connexion 
with recent irresponsible criticism of the Ministry. Mr. 
Bishop Harman (Chairman of Hospitals Committee) then 
proceeded to lay before the Minister the suggestions of the 
Association with regard to the utilization of Poor Law 
infirmaries for civil needs. He emphasized three points 
which .it was. desirable .to. secure: (1) That the local 
medical profession. of .the districts. concerned. should 
be consulted with regard to any .schemes which 
it was proposed to bring. into operation; (2) .that 
patients should only be accepted, as a general rule, on 
the recommendation of a private practitioner; and (3) 
that private practitioners should have the right of entry, 
so that patients might continue to be atténded within the 
institution by the practitioner of their choice. Sir Alfred 
Mond made a brief but sympathetic reply. He said that 
he was well aware of the position and influence of the 
British Medical Association. To the points brought 
forward by Mr. Bishop Harman he could not give a very 
definite answer at that juncture. He saw certain advan- 
tages in the linking up of the private practitioner in the 
manner proposed; he also saw possible difficulties. He 
had not yet found time to study the whole problem, 
but he expressed himself as greatly obliged to the 
Association for bringing forward the proposals, which 
would have his careful consideration, and he invited further 
conferences on this and other difficulties concerning work 
in which the Ministry and the Association had a common 
interest. A full report of the proceedings will appear in 
the next issue of the SupPpLEMENT. 


Health Certificates for Emigrants. 

In a Current Note published in December last, attention 
was called to the serious inconvenience, or possible hard- 
ship, which may be inflicted on emigrants who have 
received from private practitioners certificates of ‘good 
health which aré not accepted by the medical officer at the 
port of embarkation or, as is more likely, at tlie' port of 
disembarkation. The secretary of the Oversea Settlement 
Office has called the attention of the Association to two 
cases which illustrate what may happen to emigrants who 
are not physically sound but who have managed by some 
means or other to pass through the meshes of the net 
which is designed to catch them. In his letter the 
secretary says: “It is not clear how far the disabilities 
in question in these cases could have been detected in the 
first instance, but it is felt that such instances emphasize 
the need for caution on the part of medical practitioners 


| who are asked to issue health certificates to intending 


settlers.” In one case the emigrant suffered from epilepsy 
and in the other from arthritis in the feet. The epileptic, 
after being discharged from employment on _ several 
occasions on account of his fits, was eventually sent 
back to England. The man with arthritis is in hospital, 
and the Oversea Settlement Department has been 
asked to pay the cost of his passage back to England. 
It is quite possible that in both these cases there was 
nothing which the medical examiners could detect at the 
time of the examination. The difficulty might, however, 
be got over by pointing out to the intending emigrant 
what will almost certainly happen to him if any condition 
from which he has suffered, but which he has not disclosed 
to his doctor, incapacitates him after his arrival in the 
country to which he is going. . g 
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be ng Anaesthetists’ Fees in Insurance Practice. 
A ©urrent Notewhich appea 


Health, printed on page 99 of the same Supplement : 
With the decisions which are now set out in the 
circular letter referred to above the Insurance Acts 
Comnnittee is in entire agreement. 


This statement requires modification, in view of the 
inclusion in the circular of ‘the following decision (2) (d): 

‘*In the comparatively rare cases where tecth are extracted by 
an insurance practitioner as part of hisagreement—for example, 
in rural areas where this service is customarily undertaken by 
—.. fee would be chargeable agairfst the Practitioners’ 

The attention of the Ministry has been drawn to the fact 
that the point was one-which had never been referred to 
the Conference of Panel Committees, and that conse- 
quently the Insurance Acts Committee was not in a position 
to signify its assent to the decision on behalf of insurance 
practitioners. 


Annual Meeting at Newcastle: Ophthalmological 
Section. 

It has now been arranged that the Ophthalmological 
Section at the forthcoming Annual Meeting of the British 
Medical Association at Newcastle-upon-Tyne will meet on 
Wednesday, July 20th, and Thursday, July 21st, instead 
of,.as was formerly announced, on the Thursday and 
Friday. 








Association Notices. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
NEWCASTLE, 1921. 


By New Sovutn Wates Diviston-Brancu: 


That the annual subscription of members in Aus- 
tralia be £1 10s. instead of £2 2s. as at. present; and 
that By-law 11 (1) (0) be amended accordingly. 


By GaTesHEAD Division: 


_ That the names of candidates for membership of the 
British Medical Association should be brought before 


the Division in which they reside. 

That, in order to stimulate the interest of senior 
students ef medicine in the work of the British 
Medical Association, and so tend to secure their 
adherence at the outset of their careers as. practi- 
tioners, the British Medical Association institute a 
student class of members at a reduced fee, with the 
privilege of attending scientific meetings and receiving 
a free copy of the Journat weekly. 


By Portsmovuts Division: 


That the Representative Body is of opinion that 
medical men practising as whole-time officials of 
ublic authorities should be precluded from practice 
oo private reward in the same district (i) while 
holding their appointments; and (ii) for a period of 
five years subsequently, except with the consent of 
the local medical profession. 


‘That the Representative Body express the opinion 
that the collective opinion of the medical profession 
can be adequately and truly expressed to the Minister 
of Health only through a body elected directly by the 
profession for that purpose, such body to have the 
power, if thought advisable, to co-opt for any special 
purpose representatives of the medical profession 

‘mot exceeding one-third of the total numbér of the 

Rider : That this election should be organized, .and 

conducted by, the British Medical Association... - 


By Guripromp Drews: 
That the Representative Body is.of the opinion that 
the present method of election of- the members of the 
Ministry of Health Committee is unsatisfactory, in 


red under this heading in the | 
Suppiement of’ April 16th contained’ the following state: 
ment in connexion with the. circular of the Ministry of. 





_.a¥iew of the great importance to” the profession of 
work entrusted to that Committee, and accordinsl 
instructs the Council to take ,immediate, stone 
convert . the. Ministry .of Health Committee. into 
Standing. Committee elected -in the same mannep 
the Medico-Political Committee. eb ey 


“Be 


BUCKINGHAMSHIRE . DIVISION: 


That in the event. of a-medical- man “haviiig. two 
' cars, and who uges only one at a time, ‘tlie -licencefyy. 
the second car should be halved. + - ~ og 

‘That an adequate travelling allowance be paid } 
connexion with attendance at a coroner’s court, and 
that the fee for giving evidence should be ty 
guineas, and for a necropsy three guineas, alg 
that these fees should apply to the staffs of hospitals, 


By 


Guascow Eastern DIvIsIon: 

.. That: the principle of federation® be’ agreed: to, bat 
confined to bodies. limiting their membership to 
medical men. 


By 


GLOUCESTERSHIRE Division-BRaneH : 


-. Phat the Representative Body is. of the opinion thay 
the Association should agree to appoint accredited 
representatives to the'Federation of:.Medical 
Allied Societies. + 


By LercesTersHire AND Rutianp Division : 


. . That the words “or any allied science,”: and “op 
any allied profession ” in new Article 6 (b) be omitted, 
That the words “ or any allied science” and “or 
any allied profession” in new Artice 7 (6) be omitted: 
That Representation at the Annual Representative 
Meeting be based on the number of Members. of. the 
Division on December 3lst preceding the Annual 
Representative Meeting. (Diet 


a 


By 


>: im 
By Nort# SvFFOoLK Division: 


That the British Medical Association should become 
a federation of medical bodies alone. 


By Mw-Cuesuire Division: 


That the Representative Body disapproves of any 
attempt to procure federation or affiliation between 
the British Medical Association and any non-medical 
body. ; 
That the Representative Body considers the insur: 
ance record cards are unnecessarily irksome and 
impracticable, and that the schome by Dr. Locket as 
published in the British Mepica, Journal Supput- 
MENT of February 19th, 1921, be considered by, the 
meeting. ; 

‘That the Representative Body is of opinion that the 
lay press should be excluded from the Annual Repre- 
sentative Meeting, but that a précis of the proceedings 
should be supplied to them for publication. nal 





ELECTION OF COUNCIL OF ASSOCIATION, 
1921-22. 


A LIST of the Groups of Branches in the United Kingdom 
for election of twenty-four Members of the Council, 
1921-22, and Nomination Form, were published in the 
SUPPLEMENT of March 12th (p. 73). The Nominations 
on be in the hands of the Medical Secretary by May 
A. i : 

The result of the election for Members of Council by the 
Groups of the -Oversea Branches was published in the 
SUPPLEMENT of February 19th, 1921. ; 





ELECTION OF REPRESENTATIVE BODY OF 

_ ASSOCIATION, 1921-22, 
. |. Constituencies in Representative Body... .<; 
THE: Council ‘has finally grouped: the. Horne. Divisions. 


for election of: the: Representative Body, -1921-22,'.in: thé 
same’ manner. as. for. 1920-21, except that-the Caithness 
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and Sutherland Division: of the Northern Counties of 
Scotland Branch, and the Rotherham and Sheffield 
have been made 
independent Constituencies. - > *— 
As intimated to all the Oversea Bodies, the Council 
has made each Oversea Division and Division-Branch an 
independent Constituency. 


Election of Representatives and Deputy-Representatives. 


The REPRESENTATIVES AND DEPUTY-REPRESENTATIVES 
in the Representative Body must be elected not later than 
June 17th, and their names notified to the Medical Secretary 
net later than June 24th. The Annual Representa- 
tive Meeting at Newcastle begins on Jtly 15th. ’ 

Special attention is drawn to the fact that the election 
of ‘Representative(s and Deputy-Representative(s) may, 
at the discretion of the Constituency, be carried out by 
General Meeting of the Constituency, or by postal vote. 





. SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. ; 


SCHOLARSHIPS. 
THE Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows :, Wier a aries Paes 

1, An ERNEST’ HART MEMORIAL SCHOLARSHIP, of 
the value of £200 per annum, for the study of some 
subject in the department of State Medicine. 

2. THREE RESEARCH SCHOLARSHIPS, each of the 
value of £150 per annum, for research into some subject 
relating to the Causation, Prevention, or Treatment of 
Disease. 


Each scholarship is tenable for one year, commencing 


‘on October 1st, 1921. A Scholar may be reappointed for 


not more than two additional terms. 

The Conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
499, Strand, London, W.C.2. 


GRANTS. 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of Research into the Causation, Treatment, or Pre- 
vention of Disease. Preference will be given, other things 
being equal, to members of the medical profession, and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. . 

The Conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 
application to the Medical Secretary .of the Association, 
429, Strand, London, W.C.2. 


Applications. : 

Applications for Scholarships and Grants for the year 
1921-22 must be made not later than Saturday, June 25th, 
1921, in: the. prescribed. form, a .copy..of which will be 
supplied by. the Medical Secretary on application. 

Each application should be. accompanied by. testi- 
monials, including a recommendation from the head of 
the laboratory, if any, in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such. work, and the probable value of the work to be 
undertaken. This is not intended, however, to prevent 
applications for Grants in aid of work which need not be 
performed in a recognized laboratory. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing tle loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 6.50 p.m. (on Saturdays 
10 a.m. till 2 p.m.). ; : 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


Dorset aND West Hants BRANCH.—The annual meeting of 
the Dorset and West Hants Branch will be held at Yeovil on 
Wednesday, May 18th, at'3 o’clock, when the Presidential 
address, on ‘‘ Experience of Two Recent Methods of Treatment,” 





‘will be delivered by Dr. F. C. Bottomley, 0.B.E. Luncheon 


will be served at 1.30 p.m. at the Three -Choughs Hotel, the 
retiring President, Dr. Wetherall, in the chair. Dr. Norman 
Flower kindly invites members to tea after the meeting. A 
motor coach has been arranged to take members from the 


Bournemouth district, leaving The Square at 10.30a.m. prompt. - 


Applications for seats should be made early to Dr. Asten 
Talbot Hill, Bournemouth. , ‘ 4 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
DIVIsION.—The annual meeting and dinner of the Division 
will be held on Thursday, May 19th. 


e » . 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIvISION. 
—A general meeting of the Westminster Division (which in- 
cludes Holborn) will be held on May 6th at 4.30 p.m. at the St. 
James’s Vestry Hall, Piccadilly (next St. James’s Church). 
Dr. G. F. Buchan will give an address on “ National Health 
and the Practitioners,’’ to be followed by a discussion. . Officers 
will be elected for the coming year, and the names of gentie- 
men desirous of serving on. the Executive Committee should 
be sent to the Honorary Secretary, Dr. F. D. Bennett, 18, 
Savile Row, W.1. 





A MEDICAL PROVIDENT SCHEME. 


SUGGESTED ORGANIZATION FOR LONDON. 


In the British Mepicat Journat of January 22nd, 1921, 
p. 129, an account was given of the Sussex Provident 
Scheme, which had been drawn up for the purpose of 
supplying its members with medical facilities of every 
kind. The scheme was approved by four meetings of the 
medical profession at Brighton, Hove, and Preston, called 
to consider it—namely, by meetings of the Executive 
Committee of the Brighton Division of the British Medical 
Association, of the Brighton Panel Committee, of the 
honorary medical and surgical staffs of the hospitals con- 
cerned, and of the medical and dental professions 
generally. The facilities arranged under the scheme were 
set out in the Journat of January 22nd, and the rules for 
those participating in the scheme were printed in full. 


ScHEME OF THE METROPOLITAN CoUNTIES BRANCH 
CounciL. 


An amended form of the Sussex scheme has now been 
drafted by the Council of the Metropolitan Counties 
Branch of the British Medical Association. It is headed : 
“National Provident Scheme for Hospital and Additional 
Medical Services: Draft. of Suggested Organization for 
London.” The scheme is described in the following 
memorandum, issued by the Branch Council from the 
Head Office of the Association, 429, Strand, and bearing 
date April 18th, 1921: 


l. The Problem. 


The great and increasing cost and complexity of medical 
services beyond the attendance of a general practitioner have 
made it, impossible for a large majority of the population to 
obtain these benefits, although it is obvious that many cases 
cannot be properly dealt With unless the doctor‘ in chargé has 
them at his disposal. It therefore becomes a choice of either 
having to do without them or df accepting thiem wholly or in 
part as charity. vs 

Further, many of the Voluntary Hospitals are already obliged 
to charge for their services, and have decided to ask all out- 
patients to bear part of the outgoing cost of their treatment, 
and in-patients to contribute, according to their means, to 
their maintenance in Hospital. Wa 


2: Hospital Co-operation. 

But it can now be made possible, by the help and co-operation 
of the Hospitals, to meet these difficulties by the establishment 
of a provident scheme which will supply its members, free of 
cost, with practically all the resources of medicine which can 
be afforded. 

All the General and Special Voluntary Hospitals in the City 
and Metropolitan Police Districts should be eligible to accept 
the Scheme ; but the management of the Scheme should be in 
the hands of an independent Central Office, 

There should be adequate Medical representation upon any 
Body concerned in starting or working the Scheme. 
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ssknaitai 3. ‘Scope of aE “ viwiab 


Tt shou ‘be ‘clearly | underst how ever, ‘that ‘dik 
Scheme— mes th 


A. ). Has nothing. whatever to do, with the National Health 
. -.... Insurance or any other. pee - medical 
benefit ; and 
(2) Does not provide its members with hinains medical 
(t-e., general practitioner) attendance; or ottier: benefit 
to: which they are entitled from ‘the State or from 
local authorities ; but 


(3) Is for the benefit of thosé who, irrespective of class or 
“Occupation, are in a financial position which makes 
* them éligible for election as members. 


- 


4, Saewnide Limit, 


, The maxigium limit of income for all | persons admitted .to 
the Scheme in the Metropolitan Area .should be, in the 
present value of money, £250 for single members, £400 for 
married people withoat children, or for a, widow or widower 
with one child, and £500 for a family (but, inmloding. only those 
chitgren. under 16. years of age). 

he higher, income limits should have, referpnce to the com- 
bined. earnings of the family, and shquld..be reducible to:the 
lower income limits in cases where there cease to be children 
under 16 years of age dependent. 

If it is found impracticable to distinguish. “between the 
incomes of persons insured under the National Health 
Insurance Acts, the income limit should not apply to those 
persons. 


5. Medical. Examination. — 
’ No preliminary medical examination is considered necessary 
before the admission of an applicant: 


6. Facilities. 

The following facilities will be arranged :— : 
"7. ConsuLtTaTions.—The medical attendant’ of a-member 
may arrange, by appointment, for consultations separate: from 
other patients at any of the co-operating hospitals, and such 
treatment as he and the consultant may jointly think advisable 
will be undertaken, at the hospital if this should be necessary. 

For those members who are unable to leavé their beds, the 
services of visiting consultants (a list of whom will be kept at 
the offices) may be secured by appointment. 

For members outside prescribed ‘areas unable to leave their 
beds, freé consultations’ may be ‘obtained by’ appointment, 
subject to the paymént to the consultant at the time of con- 
sultation of a charge equal to one-half of the usual mileage 
rates. 

ii. Ner RSING.—The full range of services of the ‘‘ Queen’s ” 


or other Provided Visiting Nurses will be available for niemibers 
at the request: of their medical attendants: ° = Rte 


iii, DENTAL HR EATMENT. —Members sent by their Seadiaal 


attendant will be supplied with all ordinary dental treatment 


which may be considered necessary by the Dental Surgeon, ; 


and with any dentures which may be required at Hospital rates. 
LaporaTory.—All the resources of the Pathological 


Lseeateeion of the Hospitals will be available for the benefit of . 


members after consultation, including bacteriological and 
pathological investigations and examinations bey ond the 
rovince of general practice, Wassermann and Widal tests, &c., 
lood examinations and counta, the preparation of autogenous 
vaccines, &¢. 


y. X-rays.—Examinations will be available at the request of 
the medical attendant of a member, and where found necessary 
will be made, and a report supplied to the doctor. Treatment 
by X-rays (including opaque meals with examinations) will 
be given when, after consultation, it has been considered 
advisable. 


vi, MassaGE will be provided by appointment for members 
in whose cases it is prescribed after consultation: ¢ 


vii. ELecrricaL TREATMENT—+.€., “egker a faradism, 
high-frequency, ionization, diathermy, &c.—will be adminis- 
tered by'appointment, after consultation, in suitable cases. 


viii. Hosprrat TREATMENT.—Urgent cases will be admitted 
to hospitals. as at present ; other cases requiring operation.or 
other hospital treatment will, after consultation, be.admitted 

to hospital, or be placéd upon the waiting list of the hospital 
but a member will not take 
precedence over more urgent cases, and the ordinary hospital 


ae 2m OT) SAVOL Gis “Netdade 





—S—SS=S : 
routine will-not dé distiirbed * Ii ‘all'the co-operatin hospitals 
in .which private beds: are reserved at. present, .* eK 
patients, metabers will be admitted to these beils, i 
should they desire. it, ata uniform reduction of. one 

week. from the usual price of the bed. 7 


‘In ‘the case.of Out- Patients any “member.. of, thal 
showing his card of membership and presenting .an.j 





duetion from his Practitioner: will not be enlijorteds to any 


Almoner’s enquiry, , aw aii ei inate oe ers 
ix. AMBULANCES. —Will beeeateie® « at the r reiiisenl of "thei 
aeeryeees eee for the transport of ‘* yee Cases,” x. 
; eerie | 
ap (ae) 


7. doce to Facilities i 4 


(ea pte — lis 


em 


The facilities of the services should only be available iy 


the application of the General Practitioner, with the ap ray 
when applicable, of’ - — = the Hospita 


concerned. Stal 
‘8 Rule, | oe = 

ne ty one will be accepted, aS. a. single member. e: exe ept an 
un arpied man; or bgp) or.& widowg? or. widow mie it 
chil dren under “thé age of 16. - - eyere 


o Phe subscription far.a single member: w ‘lk be £17 pera acinom, 


2. Married people without children, ‘Or Widower or r wide 
with only one child under the age of 16 years, may only sub. 
scribe jointly at a rate of £1 10s per annum for. the two, 
although, eagh shall be accounted amember. -. ...-..,.- 


3: Married people with a child or children under the? 
16, or a widower or widow with children under the age ‘ 
years, may only subscribe at a family rate of £2 ‘per annum, 
which shall inelude the, whole family, however large,. except 
children over the age of 16, who must be accepted 4s 
members, although each individual in the family ‘shall 
accounted a member. 


N.B. These rates are subject to revision ated $63 Sobiea: 


4. All candidates for membership must be approved ‘by the 
‘‘Committee of Réference” formed. by the ¢0-operating 
hospitals, except in -the.case of those insured- under the 
National Health Insurance.Acts, who: will : - produce: tne 
medical card. 


In the event of the eligibility of any member being quectisilll 
the matter will be submitted tothe ‘‘ Committee of Reference,” 
whose decision shall be final. 


14 


5. Cards of membership, bearing the date, will be .issued on 
the first day of each month to those who have become:members 
during the preceding menth, and the benefits, will begin on the 
date of the card, and continue for one calendar: year, These 
cards must be produced as evidence of membership. ...", . 


6, At the end of-one year from: the date of issue of the 
membership card the benefits: will cease waless the suvscription 


| has been renewed. Fourteen days au rtd given a 
savailable),. but, 


renewal (during whicli:no benefit will 
this, renewed. membership will only: be‘ possibiar dna the 
beginning of. thernext quarter... lice Mi peut 
7 When the numberof members has vende the: limita 
the seta of _ co- wer hospitals, the list wil be'closed. 
‘ «. faw 


9, Financial Aspect of. the Scheme. 


It. is estimated thatin the area under consideration tb 
number of persons to whom the scheme is applicable could not 





ee ee 


be less than 5,000,000; and that if all these joined, as : 


individuals. married persons, or families, as the case might be, 
the resulting income would be about £3,000,000 per annum. 
If as a basis for calculation it is assumed that sufficient 

join to produce an income of £1,200, 000, this might be allotted 
as follows :— 


£ 
Hospitals 52/80 780,000 
(including 25% to Staff Fund, ‘£195 000) 

500 Nurses 6/80 —... ,000 
30 Ambulances 2/80 an ... 30,000 

.. Visiting Consultants 8/30. eee «-- 120,000 
Administration 3/80 ee wee. ee ~~ 45,000. -- 
Reserve 9/80 sit coe wee fhe. 185,000 


OAL bie ty ‘Total £1.200,000 1» 
ty ieee 2a 


429, Strand, W.C. cit, Pan) ek eer Sete j 


April 18th, 1921. 
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‘held at 2 p.m. on Tuesday, July 19th, on which day 


tific. and clinical work will be-held, as usual, on the 
Wednesday, Thursday, and Friday; the mornings from 


. six. following -sections‘.on two-days each;)-.and: the 





‘meeting, has been set apart for excursions to places of 


- Committee’? was proposed by Dr. R. E. CRossE,. of the 
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THE ANNUAL MEETING AT NEWCASTLE. 

llowing is‘a'‘sumimiary of the arrangements. for 
hey eighty ninth Annual Meeting of the British Medical 
Association to be held next July at Newcastle-on- 
Tyne. The proceedings will open on Friday morning, 
Jaly 15th, when the Representative Body will begin 
its annual meeting at 1 o’clock, the ‘session’ being 
continued on the three following weekdays. Council 
meetings have been provisionally fixed for the morn- 
i of Monday, July 18th, and Wednesday, July 

The statutory annual general meeting will be 


the social and scientific business of the annual meeting 
will commence with the delivery by Professor David 
Drummond of his Presidential Address to the Asso- 
ciation at- 8 p.m. . The sectional meetings for scien- 


10 a.m. to 1 p.m. ys. given up to discussions, and the 
afternoons from 3 to 4.30 o’clock to clinical and laboratory 
demonstrations, of which a special feature will be made, 
as was the case at Cambridge last year. The list of 
sections and their presidents is printed below. The first 
five sections will meet on July 20th, 21st, and 22nd; the 


remaining six sections on one; day each. 


* Medicine: Professor Thomas Beattie. _ 
Surgery: Professor J. Rutherford Morison. 

Pathology and Bacteriology : Professor Stuart McDonald. 
Preventive Medicine with Industrial Diseases: Sir Thomas 
Oliver. ; : : 
Orthopaedics and Diseases in Children: Mr. A. H. Tubby. 


Neurdlogy and Psychiatry (July 20th and 21st): Professor 
- A. Ww. Mackintosh. 

Obstetrics and Gynaecology (July 21st and 22nd): Professor 

R. P. Ranken Lyle. 

Ophthalmology (July 20th and 2lst): 

= Wardale. ; 

Oho Hhine Lexyngology (July 20th and 21st): Dr. G. William 

ilk. 


Professor J. D. 


ilk 

Physiology, Pharmacology, 
vguly 20th and 21st): Dr. a, 5 

Venereal Diseases (July 20th and 21st): Colonel L. W. 
Harrison. 


Ambulance and Red Cross (July 20th): Sir James Cantlie. 
Dermatology Ns uly 21st): Dr. J. Farquhar Christie. 

Medical Sociology (July 22nd): Sir Jenner Verrall. 
Proctology (J py 20th): Mr. J. P. oye rpg mg 6 
Radiology and Electro-Therapeutics (July 22nd): Dr. Robert 


Knox. 
Urology (July 22nd): Mr. J. W. Thomson Walker. 


‘There will be religious services on Tuesday, July 19th, 
at 5pm. On Wednesday evening at 8 o’clock Sir Thomas 
Oliver will give an-address on industrial: diseases; on 
the same. day the secretaries: will hold‘tleir annual con- 
ference at 2 p.m., and their dinner at 6.30 p.m. The 
annual dinner of the Association will be held on Thurs- 
day evening, July 21st, at 7.30 p.m., and on Friday 
Professor Arthur Keith will deliver the Popular ‘Lecture - 
at 7.30 p.m. on “Evolutionary - wounds, their healing 
and the part they play in the evolution of the human 
body.” Saturday, July 23rd, the last day of the 


puarepeatics, and Dietetics 
H. H. Dale. 


interest in the neighbourhood. Articles on the history, 
institutions, and industries of Newcastle have appeared in 
the JournaL of December llth, 1920, March 12th and 
April 16th, 1921, and information about hotel accommoda- 
tion was given in the SuppLement of April 16th. The 
Honorary Local General Secretary is Mr. R. J. Willan 
(6, Kensington Terrace, Newcastle-on-Tyne).° 





INSURANCE. 


LONDON PANEL COMMITTEE. 
Annual Dinner. 
THE London Panel Comwmittee held its first annual dinner 
on April 2lst, at the Holborn Restaurant, when some 130 
ladies and gentlemen were present, with Dr. H. F. 
CARDALE, chairman of the Local Medical and Panel Com- ' 
mittee *for“London, in the chair. After the loyal toasts 
had been:-honoured, the toast of ‘‘The London Panel 





Ministry of Health. He pointed out that unanimity in 


the medical profession was necessary, and he thoughi 
that there was a growing disposition to choose leaders to 
make known the views of the profession and to trust 
those leaders. Panel Committees had more power than 
they realized, and if they were to put forward, in con- 
junction with other Panel Committees, well-considered 
proposals, they could consolidate the position of the panel 
doctor. In reply to the toast, Dr. CARDALE said that the 


London Panel Committee might have received abuse from 


both..sides, but it steered a middle course. Dr. J. A. 
ANGUS, who also replied, took the opportunity of making 
a strong attack on the new medical record card system. 
The toast of ‘The Ladies’? was proposed in a witty 
speech by Dr. LAURISTON E. SHAW, who considered that 
the husbands of the growing number of married medical 
women and of women in public life deserved much 
sympathy, and that they were assuming the status and 
position of the mid-Victorian-wife. Dr. ETHEL BENTHAM 
did not agree with Dr. Shaw. She congratulated the 
Committee on having arranged a family reunion instead 
of a formal public dinner, and hoped it would have many 
annual successors. ; 

During the dinner an excellent musical programme was 
carried out by Miss Olive Sturgess, Mr. Fred Curtis, and 
others, and by Mr. Tom Bacon’s orchestra. After dinner 
a dance was helq; in which most'of the company took 
part. Dr. R. J. Farman, Dr. Hands, and the other mem- 
bers of the Committee who were responsible for the 
arrangements are to be congratulated on a successful 
and enjoyable evening. 





HOSPITALS AND INSURED PATIENTS. 


A MEETING between members of the executive of the 
British Hospitals Association and representatives of some 
of the largest approved societies in the United Kingdom 
was held on April 22nd at Grosvenor Place, under the 
chairmanship of Viscount Hambleden. The meeting was 
called for the purpose of considering the possibility of a 
working agreement between the hospitals and the ap- 
proved societiés, whereby institutional treatment would 
be provided for members of the societies in return for con- 
tributions from the. societies in the form of an agreed 
percentage. ; 

It was agreed that the executive of the British Hos- 
pitals Association should ascertain the views of hospitals 
throughout the country as to (1) whether they were pre- 
pared to accept from the societies. an agreed percentage 
of the cost of treating-their members, as in- or out- 
patients ; (2) whether they were | x, ang to agree that a 
payment, direct or indirect, equivalent in value to such 
percentage should be required by the hospitals in respect 
of treatment afforded to members of societies not so con- 
tributing; and (3): whether, assuming equal urgency. for 
in-patient treatment on the part of persons desiring the 
same, some measure of priority should be given to 
members of contributing societies. - a’ 

If the hospitals generally are favourable to giving 
preferential treatment to members of approved societies 
in return for a percentage contribution, the parties will 
meet again to draft a scheme. 





CORRESPONDENCE. 
Mileage under the Insurance Acts. 

S1r,—Country practitioners must feel grateful for the 
way in which the British Medical Association has pressed 
their case in respect of mileage. It must always be diffi- 
cult to press the requirements, however just they may be, 
of a minority group in the profession. The Association 
has done this with two beneficial results. The system 
that has been adopted has been good, and the sum 
allocated has been considerable. 

Progress has been made, to the gratification of those 
who have hoped for it, without having to resort to violent 
and dictatorial methods.—I am, etc., - 


Cornwall, April 25th. J. C. JONES. 








Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tur following appointments are announced by the Admiralty: Surgeon 
Commanders: L. C. Rowan-Robinson, J. P. H. Greenhalgh, J. MCA. 
Holmes and C. H. L. Petch to the Pembroke additional (temporary); 
A. La,.T. Darley, G. Nunn, A. H. H. Vizard, J. H. Lightfoot, and A. B. 
Marsh to the Victory additional (temporary); A. J. Hewitt, C. H. J. 
Robinson,‘and W. P. Walker to the Vivid additional (temporary) ; 
Cc. R..Rickard to the Victory. additional ; -W...R..Harrison, O.B.E., 
to the Thunderer on commissioning. Surgeon. Lieutenant Com- 
matiders: P, N. Burton and A. R. Sharrod to the Pembroke additional 
(temporary), R. A. W. Ford fo ‘the Vivid additional (temporary). 
Surgeon Lieutenant A: W. North to the Thkunderer on commissioning. 
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ARMY MEDICAL SERVICE. 
Colonel 8S. A. Archer, C.M.G., is placed on retired pay on account of 
ill health contracted on active service. 


: Royat Army Mrepicat Corps. 

Lieut.-Colonel M. W. Falkner retires on retired pay on account of 
411 health contracted on active service. 
. — M. J: Cromie is placed on the half-pay list on account of ill 

ealth, 

Major J. Mackenzie to. be temporary Lieutenant-Co'onel whilst 
specially employed. 

Captain R. Ellis, M.C., retires, receiving a gratuity, and is granted 
the rank of Major. ) 

The following officers relinquish their commissions :—Temporary 
St and retain the rank of Captain: W. F. Gardener, J. C. 

uncanson. . 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 
Captain G. W. J. Bousfield is transferred to the unemployed list. 


INDIAN MEDICAL: SERVICE. ° 


Lieut.-Colonel P. F. Charman, C.I.E., M.B., appointed to officiate as 
‘Inspector-General of Civil Hospitals, Central Provinces, in addition to 
his own duties, March Ist. F 
_ _Lieut,-Colonel J. C. H. Leicester, M.D., F.B.C.S., Professor of Mid- 
‘ wifery, Medical College, Calcutta, has been granted, with effect from 
March 15th, combined leave for ¢ight months. 

-_ Major V.B: Green-Armytage, appointed to officiate as Professor of 
. Midwifery, Medical College, Caleutta, during the absence on leave of 
* Lieut.-Coloneér J. C. 'H. Leicester. : 
- LGieut.«Colonél W. V.-Coppinger,-D.8.0., M.D., F.R:C.S.1., Professor 
‘of Ophthalmic Surgery, Medical College, Calcutta, has 
with effect from February 15th,combined leave for cight months. 
* Captain P. K: Gilroy, M.B., appointed to officiate as Professor of 
Ophthalmic Surgery, Medical College. Calcutta, February 21st: 
Colonel H. Austen Smith, C.I.E., M B., Inspector-General of Civil 
Hospitals. Bibar and Orissa, has been granted, with effect from the 
date ge which-he may avail-himself of it, combined leave for eight 
months. 
¢ .Lient.<Colonel R; H. Maddox, C.1.E., M.B., appointed to officiate as 
, Inspector-General. of Civil Hospitals, Bihar and Orissa, with effect 
from the date on which he assumes charge of that office. 
‘Lieutenants to be Captains: F.R. Thornton, M.C., G. B. Mallya, 
« PF. M. Kirwan, V. N. Agate, 8. R. Prall, J. C. Chukerbuti, S. A. Phatak, 
; B.H. Kamakaka, M. A. Jafarey, S.N. Mukand (February 25th). « 
The undermentioned officers have been permitted to retire from the 
* service, with effect from the dates specified: Lieut.-Colonels J. C. 8. 
Vaughan (January 24th), H. Bennett, M.B. (January 29th), W. W. 
‘ Clemesha, C.I.E., (February Ist), Sir Leonard Rogers, Kt., ©.1.E. 
(March lst), and Captain J. H. G. White (February 6th). 


TERRITORIAL FORCE. 
5 Royau ArmMy MEDICAL CORPS. 
. Major J. Ward, C.M.G., D.S.O., vacates the appointment of 
D.A.D.M.S , 44th (Home Counties) Division. __ 
Major M. White, M.C., R.A.M.C., to be Adjutant of the R.A.M.C. 
School of Instruction, Welsh Division (T.F.) 
.  To.be Majors: Captain (Brevet Major) A. Walker, D.S.O., Captains 
D. 8. Sutherland, E.l. Rowse. ~ . ei 
The following Captains resign their commissions and retain the 
rank of Captain: B. G. Goodwin, E. G. Anderson. 

. . Ist. London (City of London) General Hospital.—Major (Brevet 
Lieut.-Colonel) W. McAdam Eccles is restored to the establishment. 
"Ist London (City of London) Sanitary Company.—Captain H, 

Holroyd resigns his commission and retains the rank of Captain. 


: -. DEFENCE FORCE. 
Army Mepicat SERVICE: R.A.M.C, 
To be temporary Captain: A. M. Johnson, M.C. 
To be temporary Lieutenant: P. Lioyd-Williams. 





DIARY OF SOCIETIES AND LECTURES. 


Royat CoLLEGE oF Surcrons, Lincotn’s Inn Fields, W.C.— 
Museum Demonstration, Mon.,.5 p.m., Professor Shattock: 
Atrophy. . F 

_ BoyaL Society oF MEDIcINE.—Section of Tropical Diseases and 
Parasitology: Mon., 8.30 p.m, Dr. A. F. MacCallan: Ankylos- 
tomiasis Campaign in Egypt, 1913-1915; ‘Sir Leonard Rogers: 
Mortality and Prognosis of Cholera treated by the author’s 
Hypertonic Saline Method. Section of Surgery: Subsection of 
Orthopaedics; -Tues., p.m., Cases of Special Interest or 
demonstrating Special Methods of Bone Grafting will be shown 
by Mr. E. W. Hey Groves, Mr. O. L. Addison, and others. Section 
of Obstetrics and Gynaecology: Thurs.. 8 p.m., Annual General 
Meeting; Mr: Henry Curtis: Angioma of Vagina Spontaneously 
Evacuated; Dr. Russell Andrews: Specimens of Carcinoma 

Originating in an Adenomyoma of the Uterus; Discussion: 
The Causes and Treatment of Sterility, to be opened by Dr. A. E. 

e Giles. Section of Laryngology: Fri., 4 p.m., Cases; 4.45 pm., 
Annual General Meeting. 


POST-GRADUATE COURSES AND LECTURES. 


GLAscow Post-GRADUATE MEDICAL ASSOCIATION, Western Infirmary. 
_ 415 pm., Dr. B. Ness and Mr. A. Young: Medical 
Nervous Cases and Surgical Peripheral Nervous Cases. 

MANoHESTER Roya INFIRMABY.—Tues., 4.30 p.m,, Dr. W. Dyson: 
Tuberculosis of the Skin. 

* Lowpon Lock Hosprrars.—Clinics daily. Lectures (at 91, Dean 

: Street, W.1), Mon., 5 p.m., Mr. Gibbs: Ante-natal and Post natal 
Treatment of Syphilis; Tues., 2.30 p.m., Mr. McDonagh: Clinical 
Demonstration; Wed., 4.30 p.m., Mr. Joly: Tests for Cure for 
Gonorrhoea in ‘the Mate; Thurs., 4 p.m., Dr, 
Syphilitic Affections of the Kidney; Fri., 2.30 p m,, Mr. Thomson: 
Examinations of Chancres for Spirochaéta pallida, etc.; 4 p.m., 
Mr. Abraham: Early Syphilitic Rashes; (at 283, Harrow Road, 
W.), Wed, 3 p.m., Mr. Ernest Lane: Venereal Diseases in Women 
and Children. : 


mn granted, - 


8. Phillips: . 









SS ’ 
NATIONAL HosPiTaL FOR THE PARALYSED AND EPILeptic ng. 
Square, W.C.1.—Out-patient Clinics Daily, 2 p.m. ‘co : 
and Sat.), Lectures.—3.30 p.m., Mon., Dr. Saunders: Wea, 
Combined Degeneration of the Spinal Cord; Tues, Doeeme 
Taylor: Myasthenia Gravis; Fri., Dr. Collier: Hem 4 
Thurs., Dr. Tooth: Denionstrations of Cases. ° : ea 


-LONDON HospitaL MEDIcat, CoLtERGE, F.—Mon., § p m., Dr. Wi 


Feldman: Ante-natal and Post-natal Child Physi 7) Bast 

se and Fri., 5.15 p.m., Dr. M. Culpin: Paycbanources. Paes. 

EST LONDON Post-GRADUATE COLLEGE, Hammersmith w?~_ 
ly, 10-a.m. (and Wed., 2 pm.), Ward visiis; 2 Dt. Ta ag 


Gut-patient Clipics and Operations. 


British Medical Association, — «© 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.2, 








Reference and Leuding Library. ‘ 


THE READING. Room, in which books of reference, periodical, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to a > Hed 

LENDING LIBRARY: Members are entitled to borrow } 
botaitide Uictent medical works ; ‘they will be f , 
if desired, on application'to the Librarian, ac 
by 1s. for each volume for postage and packing. 2» .. 





Departments. ie wick 

SUBSCRIPTIONS. AND ADVERTISEMENTS (Financial Secretary’ gj 
Business Manager, Telegrams: Articulate, Westrand. Londoy), 
MEDICAL SFCRETARY(Teleyrams : Medisecra, Westrand, = 
Epiton, British Medical Journal (Telegrams: Aitiology, Westrani, 


London). : : : ; 
Telephone number for all Departments: Gerrard 2630 {3 tines), 
ScorrisH Mrpicat SkonrTany: 6, Rutland Square, Edinburg, | 
‘(Tetegrams: Associate, Edinburgh. Tel.: 4361 Central) ~‘_ 
_JRisH MEpDIcayL.. SECRETARY: 16, South Frederick Street, 4 
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) -- e 


- Diary. of-the. Association. oe 


: May. 
3 Tues. London: Standing Subcommittee, Central Ethical Com. 
mittee, 3 p.m. 
6 Fri.. London: Westminster Division, St. James’s Vestry Hall, 
Piccadilly, 4.30 p.m. ; 
13 Fri. London: Medico-Sociological Committee, 2.30 p.m. 
18 Wed. Dorset and West Hants Branch, Annual Meeting, Yeovil, 


3 p-m.}; Luncheon, 1 3% p.m. 
19 Thurs. South-West Essex Division: Annual Meeting and Dinner, 











——s 


| APPOINTMENTS. 


FITzMAURICE-KELLY, M., M.B., B.S.Lond, F.RC.S., Assistant Sur. 
geon to the Royal Alexandra Hospital for Sick Children, Brighton, § 

TELFORD. E. D., F.R.C.S., Lecturer in Practical Surgery, University 
of Manchester. 

YELLOWLEES, Henry, O.B.E., M.D., F.R.F-P.8:Glas., Medical Super: 
intendent of the Retreat, York. 











BIRTHS, MARRIAGES, AND DEATIIS, 


The charge for inserting announcements of Births, Marr i 
and Deaths is 98., which sum should be forwarded withthe 
notice not later than the first post on Tuesday morning, ip 
order to ensure insertton'in the.current. issue. 






ss BIRTHS, ; ae 
FELDMAN.—On the 18th of April, at Abbotsford, 8%, Finchley , 
Golders Green, N.W., to Hilda, wife of W. M. Feldman, M.Dia7 
daughter. ; Bd 
MazgrR.—On April 12th, at 7, Vickers Street, Nottingham, to the-wile 
of .D. J. Marr, M.B., L.D.S., a dauzhter. “ 
Pratr.—On Wednesday, April 20th, the wife of Dr. G. Wyatt Prat, 
the Vicarage, Patricroft, Manchester, of a daughter. é 









MARRIAGES, 


Cox—Harnris.—On the 26th April, at Cholmeley Hall, Hig 
Hedley Chave Cox, M.B., B.S., M.R.C.S., only son of Mr. and 
Cox, of Pearhyn, Hornsey Lane, Highgate; to Francis Maude Mary, 
be nea daughter of Mr.and Mrs. Harris, of Red Gables, Witt 
stone. 

HayMaNn—Epwanrps.—April 25th, at-St. Paul's Church, Forest Hill, 
by the Rev. J. R. Melhuish, Frank Keith Hayman, M.B.,B&, 
F.R.C.S.Eng., son of Mr. and Mrs, F. Hayman, 32, Apsley —_ 
Clifton, Bristol, to Mary Coslett, youngest daughter of the 
Mr. fom Edwards, Cefn House, Pontypridd, and Mrs. Eval 
Llewellyn, Tan-y-Bryn, Pentre Rhondda. 












DEATHS. - 


BLENKARNE.—On April 10th, 1921, William L’Heureux Blenkarné, 

M.R.C.S., L.S.A:., of Ladbroke Lodge, Windsor Road, Worthiig, 
_ aged 74 years. ; 

Burron-Brown.—On April 21st, at 112, Tonbridge Road, Maidstone, 
Gerald Burton Burton-Brown, M.D, retired R.N., youngest so 
of the late T. E. Burton-Brown, M D., C.LE. sis 

FarQquHarson.—Died in a Nursing Home at Newcostle-on Tai 
23rd inst., Dr. Robert, the beloved husband of Maysjorie 
quharson, of Glebe House, Washington. 
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